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What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


oo ©® 





It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 


It must be readily and completely soluble in hard or soft water 
at ordinary temperatures. 
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It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 


effective on instruments and apparatus made of metal, rubber or glass. 


Write for 
literature 
and samples 








Prices 


per 
5 lb. 


can. 





12 cans 
$5.40 each 


6 cans 
$6.08 each 


1-5 cans 


$6.75 each 





THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


Haemo-Sol was developed and has been tested by outstanding authorities on Chemistry and Bacteriology. 
Haemo-Sol is an original product chemically formulated to meet requirements. It is not a substitute or an imitation. 
It is not just another general purpose detergent relabeled for hospital use. Haemo-Sol’s superior characteristics 
which are briefly outlined below are attested in thousands of hospitals and laboratories throughout the world where 
for a period of over five years it has given complete satisfaction. 


CHEMICALLY CORRECT 


Haemo-Sol has a fine and uniform texture. The formula for Haemo-Sol includes an anionic surface active agent 
in addition to various higher phosphates and has a pH of 10 +0.1 in the concentrations recommended. 

It is not hygroscopic under normal storage conditions and contains no tri sodium phosphate, sodium meta silicate 
or caustic material commonly employed in the usual detergents. When the quality of its component parts is 
considered the cost of Haemo-Sol (634¢ per gallon of solution) is extremely low. 


SUPERIOR EFFICIENCY 


Haemo-Sol makes a crystal clear water solution—not a milky, cloudy solution the very appearance of which 
suggests questionable solubility and the absence of free rinsing qualities. Used in accordance with easy 
directions, it cleanses without manual scrubbing in 10-20 minutes by the simple process of immersion. Furthermore, 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue to affect the accuracy of 
delicate tests or induce the production of pyrogen materials. 


GREATER SAFETY 


Haemo-Sol not only has as low a pH as good quality facial soaps but also contains Urea with its well known 
skin healing properties. Dermatologically it is very safe and will cause no irritation to the normal skin. 

A 1% solution of Haemo-Sol, the usual concentration—is bactericidal to STAPH, aureus; and germicidal properties 
may be fortified with Phenol without adverse effect on cleaning qualities. Surgical instruments are protected 
by Haemo-Sol’s rust inhibiting characteristics and of great importance in laboratory work is the fact that 
Haemo-Sol has no etching effect on glass. 


MEINECKE & COMPANY ««. 


225 Varick St., New York 14 ¢ 736 E. Washington Blvd., Los Angeles 21, Cal. 
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State Medicine’s 


N sending his proposed national 

health program to congress, Mr. 
Truman joined the effort to sell a 
falsehood to the American people. 

Any attempt at socialization, which 
is what this is despite the denials of 
its proponents, must adopt a stand- 
ard propaganda method. That is to 
convince the people that they are 
being deprived of some essential 
service, and that only the govern- 
ment is capable of giving it to them. 

In the drive for state medicine this 
has required Oscar Ewing, head of 
the federal security agency, and his 
fellow propagandists to try to make 
the American people forget that they 
have the best trained physicians, the 
best hospitals, and one of the lowest 
death rates in the world. Obviously, 
truth will not serve in such a cam- 
paign. Ewing and his confederates 
have accordingly had to conduct their 
arguments on about the level of the 
anti-vivisectionists. 

Ewing, for example, recently told a 
New York audience, “Each year 325,- 
000 persons die needlessly in this land 
of ours whose lives could have been 
saved by the knowledge and skills we 
now have.” Ewing’s argument, of 
course, was that if the country had 
just turned its hospitals and its doc- 
tors over to the Ewings, the Tru- 
mans, the Arveys, the Pendergasts, 
and the rest of the New Deal spoils- 
men, those people wouldn’t have died. 

The other day the state health de- 
partment reported that the Illinois 
death rate in 1948 was 10.4 persons 
in each thousand of population. This 
was the lowest rate in history—in it- 
self hardly a resounding argument 
for state medicine. This offers some 
ground for comparison with Ewing’s 
claim. 

The death of 325,000 people in the 
United States would be a rate of about 
2.3 in each thousand. Ewing was 
claiming, in effect, that state medi- 
cine could have prevented nearly one- 
fourth of all the deaths last year in 
Illinois. This would include, of course, 
all the accidental deaths, many of the 


Reprinted, by permission, from The Chi- 
cago Daily Tribune, Chicago, Ill., of April 
26, 1949. 
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No. 1 Falsehood 


deaths from cancer, and all the deaths 
from the degenerative conditions of 
old age, none of which state medicine 
could touch. 

But, say Ewing, Truman, and their 
claque, most people can’t afford this 
fine medical care that America boasts. 
Mr. Truman told congress that only 
one citizen in five can afford it. In 
almost the next breath he said that 
50 million people already carry vol- 
untary insurance to reimburse part of 
their medical costs. The trouble is, 
he asserted, that this insurance doesn’t 
go far enough. Therefore, he told 
congress, we must have what he called 
“compulsory health insurance.” 

This phrase is the No. 1 falsehood 
of the socialized medicine propaganda. 
Mr. Truman’s plan isn’t insurance. It 
is a new tax to finance state medi- 
cine. 

The Blue Cross and similar hospital 
insurance plans, and the more recent- 
ly organized Blue Shield and similar 
insurance against medical costs, are 
genuine insurance. The people they 
insure pay certain premiums, and 
they get certain benefits whenever 
they need them. 

As with any other type of insur- 
ance, an individual may get nothing 
for his premiums in one year, and in 
another year may get many times 
what he paid in premiums. That is 
what insurance is for—to spread the 
risk over a group, so that any one 
member of the group is not irretriev- 
ably injured when he meets misfor- 
tune. But in any true insurance 
scheme the total benefits cannot ex- 
ceed the total premiums paid, and the 
risk of each person insured must be 
substantially equal to his own pre- 
miums, or he will not participate. 

Mr. Truman’s own words show 
that “compulsory health insurance” 
is not insurance. 

“Most voluntary plans,” he as- 
serted, “give only very limited pro- 
tection. . . . Most serious of all, since 


rates in these voluntary plans are not 
adjusted to income, those who need 
protection most cannot afford to join.” 

The voluntary plans, of course, give 
just as much protection as the policy 
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The Cover Picture 





Linda Mae Taylor, 3 years old, is 
shown being treated in a water tank at 
Camp Sutton, N. C., by Marylin Shee- 
han, physical therapist sent from Bos- 
ton to the Polio Convalescent Treat- 
ment Center at Camp Sutton by the 
National Foundation for Infantile Pa- 
ralysis. 

One of the Foundation’s biggest jobs 
was providing adequate hydrotherapy 
facilities. Starting with two Hubbard 
tanks, made locally, the Foundation 
was able to increase the number of 
tanks to 18 by early December. 





holders pay for. Mr. Truman cannot 
give any more, since the voluntary 
plans are almost all not-for-profit op- 
erations, with no political rake-offs. 
Mr. Truman’s “most serious” objec- 
tion, however, gives away the whole 
scheme. 


No insurance plan deserving the 
name can function if it takes into ac- 
count variations in the income of the 
people it protects. They are all pro- 
tected against the same risks, and that 
naturally requires that they pay pre- 
miums in relation to risks, not to in- 
come. 

What Mr. Truman is proposing is 
that the provident people of the 
country be taxed to pay, not only their 
own doctor bills, but those of the im- 
provident as well. He is not proposing 
to tax the rich this time, either. 
They are already supporting half of 
Europe. It is the people earning $4,- 
800 a year or less who are to pay Mr. 
Truman’s new tax, which he attempts 
to disguise as insurance. 

The really poor are already pro- 
vided medical care by public and pri- 
vate charity. The only ones who 
would benefit by the Truman scheme 
are those who could buy voluntary 
insurance, but prefer to spend their 
money on something else. 
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IN ARMOUR CLOVERBLOOM 
HOTEL-AND-RESTAURANT- 
PACK POULTRY! 


Only Armour offers you such a wide range of 
weights and sizes—uniformity that means easily 
controlled portion costs and equal portions for 
all servings. 


Cloverbloom Fryers and Broilers are processed 
from select meat-type birds only—quick-frozen and 
fully-drawn in quantities to fit your needs. 

Yes, Armout’s widespread procurement and dis- 
tribution facilities can quickly supply you with 
flavor-fresh poultry anywhere in the 48 states — 
52 weeks a year. 

The Chart at right will show you the wide range 
of weights available in Armour Cloverbloom 
Hotel-and-Restaurant-Pack Broiling and Frying 
Chickens. For a FREE, handy, Armour Clover- 
bloom Chicken Portion Cost Chart, see your 
Armour salesman or write to: 
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SYMBOL N. Y. DRESSED DRAWN WT. 
& CLASS NO. WT. PER DOZ. PER BIRD 
BROILERS 
H-01 17 to 18# 1# to 14 1 oz. 
H-1 Packed 19 to 20# 14 20z.tol# 30z. 
H-02| 6 Birds 21 to 22# 1# 40z.to1# 5 z. 
H-2 { (12 Halves) 23 to 25# 1# 6 oz. to1# 7 oz. 
H-03| Per Box 26 to 27# 1# 8o0z.tol# 9 oz. 
H-3 28 to 304 1# 10 oz. to 1# 12 oz. 
FRYERS 
H-04) Whole 31 to 32# 1# 13 oz. to 1# 15 oz. 
H-4 Birds 33 to 35# 2# to 2# 2 oz. 
H-05+ (6 Birds) 36 to 384 2# 302. to 2# 5 0z. 
H-5 Per Box 39 to 42# 2# 60z. to 2# 9 oz. 
H-06 43 to 47# 2# 10 oz. to 2# 15 oz. 











ARMOUR 
AND COMPANY 





Hotel and Institution Department 
General Offices + Chicago 9, Ill. 
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RONDIC 


SUN) AY): 
BALL-SHAPED 
SPONGES 










Now, you can have Ronopic ball- 
shaped sponges, ready-made to preci- 
sion uniformity for all surgical needs. 
Designed for every sponge-stick use 

. in surgery, on the floor, in the 
emergency or examining rooms, or in 
the laboratory ... RONDIC sponges are 
precision-made of long-fibre 
cotton, securely covered with 
fine mesh gauze. 








E } 
Rely on Ronopic ball- ' 
shaped sponges—always 
ready, always reliable, 
because they are CURITY, 
the name so many hos- 


pitals depend on for the 
widest line of sponges. 


*Pat. Appl’d For 


A product of 


LC BAUER og 8 LACK oe 


Division of The Kendall Company, Chicago 16 





SPONGE-STICK SPONGES 


MACHINE-MADE UNIFORMITY 


HOSPITAL ECONOMY 







THESE ARE ONLY 

7 OF THE MANY WAYS 
PRECISION - MADE RONDIC 
COULD HELP You! 


1. Any Sponge-Stick use, such as ab 
dominal, rectal, vaginal and other 
surgery. 

2. Tonsillectomy sponges & tonsil packs 

3. Cleansing lacerations 

4. Hypo and intravenous wipes 

5. Packing for intestinal apertures 

6. Prepping 

7. Stoppers for test tube; needle shields 

in sterilizing syringes 


ASK YOUR CURITY 
REPRESENTATIVE 


c » 


Cuiity 











RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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TESTIMONIAL 
TO A PRINCIPLE 














Every surgeon would class com- 
plete sterilization in operating 
rooms as a prime factor of 
safety. 


Testimonials from surgeons in all 
parts of the world have shown 
that Diack Controls are depend- 
able recorders of such complete 


sterilization. 

















Letters 


This one is for the 
Woman’s H. Companion 
Mr. William A. H. Birnie, Editor 
Woman’s Home Companion 

250 Park Avenue 

New York 17, New York 

Dear Mr. Birnie: ; 

After reading the article that ap- 
peared in Woman’s Home Companion 
in June, entitled “Student Nurse— 
Could You Take It?” we of the 
Memorial Hospital at Easton, Mary- 
land, feel this article is very unfair 
and a decided drawback to recruit- 
ment. It would give me _ great 
pleasure to have a_ representative 
from your staff visit our hospital at 
any time you wish him to come. It will 
not be necessary to let us know in ad- 
vance, for the hospital is opened for 
inspection day and night. 

I truly hope you will avail yourself 
of this opportunity in order that you 
can offset some of the vicious state- 
ments made by Mr. Woodbury. 

There is no doubt in my mind that 
a great many hospitals feel as we do 
concerning this article. 

Hoping to hear from you in the 
affirmative. 

Sincerely yours, 
C. Raymond Kerr, 
Hospital Administrator 
Mrs. Carol W. Covell, R.N., 
Director of Nursing Service 


Editor’s note: This refers not only 
to the Woman’s Home Companion 
article but also to the June Hospital 
Management article beginning on 
page 31 in which hospital executives 
had a chance to talk back. Perhaps if 
enough hospital officials would talk 
to Woman’s Home Companion as Mr. 
Kerr and Mrs. Covell have done there 
might be more articles and more ac- 
curate articles on the contributions 
which hospitals are making to our 
health in our time. 


Evansville Answers 
Article on Nurses Schools 

To the Editor: Enclosed find news- 
paper clippings which are Evansville’s 
answer to the article in the Woman’s 
Home Companion. This magazine 








article has not injured the hospitals 
in this area to any extent. 
Albert G. Hahn, 
Administrator. 
Protestant Deaconess Hospital, 
Evansville, Indiana. 


Editor’s note: The Evansville Press 
of May 27 and May 28, 1949, in a 
series of two articles illustrated with 
three large pictures of student nurses 
in Evansville hospitals had this to 
say about nursing schools in Evans- 
ville: 

(EDITOR’S NOTE : This is the 
first of two articles dealing with hos- 
pital nursing schools.) 


By ED KLINGLER 

Miss Thelma Brittingham, Dea- 
coness Hospital nurse supervisor, had 
an idea the other day. 

She had just herded 53 freshman 
nursing students through a gruelling 
two-hour examination that had them 
biting their nails and rumpling their 
hair. 

“What would you do if you had it 
to do over?” she asked. “Would you 
take up nursing?” 

Only six said they’d be reluctant 
to tackle it again. The rest were keen 
for it—in spite of two-hour examin- 
ations 

Which, in the opinion of Evansville 
hospital executives, establishes a fact: 
girls who go into nursing love it. 

It also leaves unsolved the major 
problem: how to get more girls in- 
terested in nursing. 

Early in June, Welborn Baptist, St. 
Mary’s and Deaconess Hospital nurs- 
ing schools will graduate 44 nurses. 
They should, say nursing supervisors, 
be graduating 100. Recently they’ve 
had the smallest graduating classes in 
years. 

Nursing schools at the three hos- 
pitals have capacity for 320 students. 
The term that began last September, 
ending this month, saw them 110 be- 
low capacity. 

They can accept about 150 new 
students next September. Getting 
them is a problem that’s assuming 
more and more importance to the 
hospitals—not to mention the public. 

“Tf the hospitals could keep the 
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Synthetic Vitamin A ‘WARNER’ CAPSULES 


fishy 
odor and 


WILLIAM R. WARNER & CO., INC. takes 
pride in announcing the synthesis of 


VITAMIN A and its availability to the 


medical profession for therapeutic use. 


Synthetic Vitamin A ‘Warner’ is iden- 
tical structurally, chemically, pharma- 
cologically and physiologically with 
natural vitamin A. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate) has a stabil- 
ity equal to that of highly purified nat- 
ural Vitamin A. But the most impor- 
tant property of Synthetic Vitamin A 
Acetate ‘Warner’ is its freedom from 
fishy taste or odor so often found in 
natural vitamin A preparations. 
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The high stability of Synthetic Vitamin 
A ‘Warner’ assures greater available 
quantities for absorption and assimila- 
tion. Elimination of fishy odor and taste 
assures excellent tolerance by patients 
who are spared fishy aftertaste and fishy 
eructations. 


Synthetic Vitamin A ‘Warner’ is indi- 
cated in all conditions where vitamin A 
therapy is required. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate), is available 
in packages of 2 sanitaped capsules, 
25,000 units each. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK ST. LOUIS 





EXPLOSION-PROOF SAFETY* 
PLUS COLOR-CORRECT LIGHT 
AND EASY MANEUVERABILITY 





nurses they graduate, the 44 com- 
pleting their work this spring would 
go a long way toward solving the 
problems of nurse shortages in hospi- 
tals,” says Crayton L. Mann, Welborn 
Baptist business administrator and 
Evansville Hospital Association secre- 
tary. 

But, he laments, hospitals will be 
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Limited Budgets 


MAXIMUM HEIGHT 7'3” 
MINIMUM HEIGHT 3° 2” 


BASE WEIGHT 
100 LBS. 


ANODIZED ALUMINUM 
BASE COVER— 
NON-CHIPPING 
EASILY CLEANED 








& CONCEALED CASTERS 
(BALL BEARING) 
SWIVEL RUBBER TREAD 


Castle No. “52” 
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lucky to get 25 per cent. 

Some will get married. A part of 
these will quit the profession, and 
others will be forced out, at least 
temporarily, to become mothers. 

Some of them will go into private 
practice, and thus be available to 
patients. But the loss that really 
hurts involves the big number that 
isn’t available to either hospitals or 
patients. 

These are the nurses absorbed in 
industry to help in first aid rooms 
and medical departments, and those 
who go to work in doctors’ offices. 

The Evansville nursing schools 
aren’t kicking about how the girls 
make use of their training. They 
know, however, that if they could 
keep their schools filled to capacity 
the need for nurses could be satisfied 
before long. 

If they chose to complain, they 
could, although it wouldn’t do them 
much good. The nursing schools, it 
seems, cost them more than they 
make out of them—they operate at 
a loss. 

One of the bigger ones reports it’s 
already $1000 in the red for the cur- 








Every part of the Castle “52” SAFELIGHT is designed for utmost 
ease in adjustment. Any angulation in any position from a low of 
38” to a high of 87” can be obtained immediately and easily be- 
cause both the pantograph arm and the telescopic upright are 
counter-balanced. Flexibility gives better illumination deep into 
any cavity; ease in movement saves precious time in surgery. 
Castle SAFELIGHTS have “universal focus’”—the light does not 
require refocusing for various distances; the 17” reflector and 
ingenious optical system give good shadow reduction; special 
filters block off infra-red (heat) waves and eliminate excessively 
yellow light rays to produce a cool, color-corrected beam. 


*Castle SAFELIGHTS comply with Underwriters’ Labora- 

U tories requirements for use in Class 1, Group C, Hazardous 
L Locations, which covers conditions found in operating 
rooms where inflammable anesthetic gases are used. 


Ask your Castle dealer for an actual demonstration of the new Castle SAFELIGHTS 
or write: Wilmot Castle Co., 1273 University Ave., Rochester 7, New York. 


Ciustle LIGHTS and STERILIZERS 





rent term. 

This is one of the items for which 
hospitals apparently have received 
unjustified criticism. The assumption 
is, that since nursing students pay 
from $300 to $400 tuition for the 
three-year course, the hospitals are 
making some money out of it. 

At the very best, says Mr. Mann, 
hospitals operate dangerously close 
to the red, and frequently in it. For 
that reason they’ve studied their in- 
come and outlays in an effort to cut 
where they can, improve where they 
can, and try to achieve maximum 
efficiency. 


In figuring the cost of nursing 
schools they’ve bent over backward 
trying to make them appear self- 
sustaining. Against the actual costs 
of graduating a nurse, they’ve applied 
her tuition, and also the actual hours 
of work she puts in at the hospital, 
at the rates they’d have to pay for 
comparable work by an employe. 
Even then it doesn’t add up. 
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SURFACE-CHROMICIZING* 


When gut is chromicized after strands are spun and dried, chrome concen- 
tration is very high in surface layers and relatively low in the core. Inner 
core is digested rapidly—the highly chromicized periphery survives for pro- 
longed periods, 





ETHICON TRU-CHROMICIZING 


Individual ribbons of gut are soaked in chrome bath before they are spun 
into strund, permitting uniform deposition of chrome. The strand thus has 
the same chrome content from periphery to center. 


Why you get a better suture 


WITH ETHICON’S TRU-CHROMICIZING PROCESS 


The fate of the absorbable suture after implantation 
and wound closure, and its reactions in the host, are the 
ultimate test of the suture’s quality and dependability. 

Today chromicized gut is widely used because of its 
resistance to digestion until healing is accomplished. In 
this aspect, the chromic suture must possess these at- 
tributes: 

1. Sufficient chrome content to withstand premature 
digestion. 

2.Chrome concentration must not be so excessive 
that fragments of the suture resist digestion and persist 
in tissue. This condition frequently leads to knot ex- 
trusion. 

In order to obtain a product having the highest pos- 
sible degree of uniformity, Ethicon chromicizes raw gut 
strands in the ribbon stage. This more meticulous proc- 
ess was named Tru-Chromicizing. The alternative meth- 
od, used by others, called surface-chromicizing, involves 
the dipping of the finished, spun and dried suture strand 


in a chrome bath. These are the results of the two meth- 
ods: 


Surface-Chromicizing 


In enzyme solution, the core of 
most surface-chromicized gut di- 
gests readily, leaving a hollow cyl- 


Tru-Chromicizing 


Ethicon Tru-Chromicized gut 
exhibits uniform enzyme resist- 
ance throughout digestion. It di- 


inder which separates into ribbons. 

This cylinder may be excessive- 
ly resistant to enzyme action and 
remain as an undigested foreign 
body indefinitely. 


gests from the surface inward, 
and retains its integrity as a uni- 
fied suture until dissolution ap- 
proaches completion. 

Total digestion eliminates the 


danger of knot extrusions and 
p sterile stitch abscesses. 


What Tru-Chromicizing Means To You 


I. Less interference with healing through minimized for- 
eign body reaction. 

2. High tensile strength of suture retained for the heal- 
ing period, followed by complete absorption. 

3. Uniformity in those physical and physiologic char- 
acteristics essential to accurate surgical technic. 


ETHICON 
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*To illustrate this comparison, small laboratory trays are used. In commercial production, 
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ing is done under tension. Both processes are performed in large vats. 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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; “We simply have to view our nurs- 
ing schools as essential community 
enterprises, and try to make up the 
loss someplace else.” says Mr. Mann. 


(This is the second of two stories 
concerning Evansville hospital nurs- 
ing schools.) 

By ED KLINGLER 

Supervisors of Evansville’s three 
hospital nursing schools nearly hit the 
ceiling this week when they read an 
article about nursing in a popular 
women’s magazine. 

It began: “In America today thou- 
sands of young women dedicated to a 


life of service are being exploited in 
a way that is reminiscent of old- 
fashioned sweat-shops. 

Then it went on to relate what 
must be the worst conditions in the 
lowest-quality schools—iron-handed 
discipline, poor food, no recreation, 
little or no training and education, 
and a great deal of manual labor. 

Unfortunately, the article in this 
widely-read magazine comes right at 
a time when the schools are trying to 
recruit 145 new students from among 
this year’s high school graduates. 

The fact is, the conditions cited in 
the magazine never existed here, and 
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SMO 0 TH ANESTHESIA 


WITH EASY INDUCTION 


’) BYELOPROPANE 


Although originally discovered by Freund 
in 1882, proof of the smooth, anesthetic 
efficacy of CYCLOPROPANE 

















was demontrated by the Canadian scienti 

and Henderson. At Toronto idoliousiaey ax tees ~— 
these two men completed experiments which one 
year later, led to the first administration of CYCLO- 
PROPANE during surgery. Certain characteristic 
pit eat such as rapid, effortless induction, 
minimized post-operative complicati iffusibili 
with other gases are but a few Of nae 
the preference accorded this relatively new anesthetic 


For purity and uniform quality, i 

L y, in each CYCLO- 
PROPANE cylinder, the experienced anesthetist 
may look to the “Puritan Maid” label . . . for 
more than twenty-five years, the symbol of 
ie mea integrity in the manufacture of 
anest etic, resuscitating and therapeuti 
distributed throughout the world. ii ii 











PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CH DALLAS 
iS ICAGO CINCINNATI 
DETROIT NEW YORK ST. LOUIS ST. PAUL, KANSAS CITY 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 
























aren’t indicative of any nursing school 
in Indiana, according to supervisors 
at St. Mary’s, Welborn Baptist and 
Deaconess hospitals. 

Educationally, the minimum re- 
quirements are fixed by the Indiana 
Board of Nurses Registration and 
Nursing Education, an official body 
established by law. The minimum re- 
quirements are in almost constant 
change—and the revision always is 
upward, the supervisors say. 

The Evansville schools are ac- 
credited among the highest in the 
state. . 

Indiana nursing is a 3-year course 
with 48 hours of classroom training 
and work experience in a 5)2-day 
week. Students get two or three 
weeks vacation every year. 

Classroom instruction covers such 
subjects as microbiology, chemistry, 
physiology, nutrition, anatomy and 
medical science. State regulations re- 
quire a minimum of 1053 hours of 
classroom instruction. Evansville 
schools give around 1200. 


Another Reply to 
W. H. C. Nurse Story 
To the Editor: In connection with 
a recent article that appeared in the 
Woman’s Home Companion the stu- 
dent nurses of our nursing school pre- 
pared a reply. It was printed in the 
Youngstown Vindicator this month. 
It would seem that the reply is ex- 
cellent and it has been suggested that 
you might like to look it over. . . 
Harold A. Zealley, 
Superintendent. 
Salem City Hospital Association, 
Salem, Ohio. 


Editor’s note: The student nurses 
of Salem City Hospital have done 
such a good job that we believe others 
will be interested. The letter to the 
Youngstown Vindicator of June 5, 
1949 is reprinted herewith: 

Editor of The Vindicator, Sir: 

With the shortage of nurses as criti- 
cal as it is, the article entitled “Student 
Nurse—Could You Take It?” is un- 
doubtedly the worst expose of modern 
schools of nursing that could ever be 
published. 

Are we really ill-fed, poorly housed, 
inadequately instructed? Are the nurses 
of 1951 going to be “glorified chamber- 
maids” with no other thought in mind 
than the drudgery of their work? Are 
our high ideals going to be crushed by 
the discipline to which we are sub- 
jected? 

Is our labor really “donated”? The 
pre-clinical tuition of $75 includes uni- 
forms, textbooks, room, board, laundry, 
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In Cardiovascular Failuré. 


. 20° ; -2* ag Sodium restriction is an essential part of the modern 
,OTT? management of cardiovascular failure. But, without 
NEG ct RT seasoning, low sodium diets are difficult to endure. 
ag tO ey Neocurtasal, completely sodium free salt, palatably seasons 
Me ee ee all foods. Neocurtasal looks and is used like ordinary 
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CAPTIVE AIR 


can lower the efficiency of 
your whole organization 
~ 





The idea of breathing the stale “dead” air of a 
small enclosure, over and over again, is unthink- 
able. Yet, lacking proper fan equipment, 
your buildings are likely to be similar azr traps. 
Worse, the smoke, fumes, dust, steam, or odors 


natural to many types of business are constantly being added to 
already-stagnant air conditions. Good air is free... and profit- 
able. It means clear heads, higher morale, more and better work, 
happier customers. Let Emerson-Electric furnish a dependable 
solution to your ventilating problems... based on the expe- 
rience of 58 years of fan leadership. See your contractor or write 


for Bulletin No. T-151. 





EMERSON-ELECTRIC 
BELT-DRIVE EXHAUST FANS 


Available in 24-, 30-, 36-, 42-, 
and 48-inch blade sizes, capable 
of exhausting up to 19,350 cubic 
feet of air per minute. Types and 
attachments for vertical or hori- 
zontal mountings. 





EMERSON-ELECTRIC 
DIRECT-DRIVE EXHAUST FANS 


Available in 5 sizes, ranging from 
12- to 30-inch blade sizes. Quiet- 
type overlapping-blade assembly, ful- 
ly-enclosed, long-life motors. Choice 
of ball- or sleeve-bearing types. 


THE EMERSON ELECTRIC MFG. CO. « ST. LOUIS 21, MO. 
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and instructors’ salaries for a period 
covering six months. Yet, if we were 
living at home the food bill alone for 
that period (at $5 per week) would 
amount to $120, and during that period 
we work only three hours a day for six 
weeks on the hospital wards. 

So the poor unhappy student made 
500 beds a month. If nurses dwelt only 
on the mechanical aspect of their pro- 
fession, little or no personal contacts 
would be made. In the making of beds 
the nurse is performing her most im- 
portant task—that of observation. It is 
with proper observation made by the 
nurse that the doctor is able to com- 
plete a diagnosis and formulate a cure 
for his patient. 

Every girl who truly wants to be- 
come a nurse has an intense and undy- 
ing desire to work with people and help 
them regain their health. The house- 
wife performs the same work day after 
day, yet her satisfaction comes from 
the contact with her family. Free labor? 

The tuberculosis that occasionally 
develops in student nurses is not due 
to malnourishment, for there must be 
some contact with a tuberculous per- 
son. In very few instances a patient 
may have an undetected tuberculosis 
and yet in a short time infect many 
nurses who must of necessity come in 
contact with him. 

The instruction in our school is as 
adequate as can be found. This can be 
proven by the results of the achieve- 
ment tests given by, the National 
League of Nursing Education to 2,500 
students. Our class of 18 has taken six 
such tests, the results of three of which 
are shown: In microbiology, 10 above 
average; chemistry, 13 above average; 
anatomy, 15 above average. A sum- 
mary of these three tests indicates 70 
percent of the class received above- 
average ratings. 

The specialties are taught by the 
doctors on the staff. These subjects 
include medical and surgical nursing, 
obstetrics, gynecology, genito-urinary 
diseases, dermatology, syphilology, or- 
thopedics, communicable diseases, proc- 
tology, pathology. Inadequate instruc- 
tion? Not with teachers who have 12- 
15 years higher education. 

A school of nursing cannot be op- 
erated without a certain degree of dis- 
cipline. How can a group of 50 girls be 
controlled without resorting to disci- 
pline? During the pre-clinical and 
freshman period we are allowed one 
over-night a week; and the second year, 
one late leave (midnight) a month is 
added; and the third year a weekly 
over-night and late leave is granted. 
The door is locked at 10 and lights must 
be out by 10:30. At the most that af- 
fords seven and a half hours sleep a 
night; less than that is inadequate for 
young women. 

Our free time is our own to do with 
as we wish. Recreational facilities such 
as ping-pong, badminton, and croquet 
are used with great enthusiasm. Im- 
promptu ball games occur frequently 
in a large side yard. During the hot 
spring afternoons the lawn has the at- 

(Continued on Page 71) 
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Why hamper your flat work troners? 


Output suffers in quantity and quality when flat work ironers are hampered 
by ordinary roll covers. That is why more and more leading commercial 
laundries—hospital and institution laundries, too—are using REVOLITE, the origi- 
nal, impregnated asbestos roll cover. 


The new, finer weave of REVOLITE 49’R Roll Govers gives you quality ironing: 
smoother, cleaner work that is free of odor. And this better work actually costs 
you less because REVOLITE reduces shutdowns for cover changes. 


There are other advantages, too! REVOLITE Roll Covers are installed free of charge 
and backed by a performance guarantee in writing. They eliminate costly wash- 
overs... provide permanent roll adjustment without binding, cramping, or 
wrinkling . . . do away with frequent stoppages for padding replacement. Moisture- 
repellent REVOLITE eliminates wet rolls, and its high heat-capacity accelerates 
drying. 

Write or phone for complete information about REVOLITE 

49°R Roll Covers and a copy of the REVOLITE Guarantee 
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“To Talk of Many Things” 
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CGuest e@Mard 


This card indicates that you are My Guest 
in the Reading Hospital for the day. 
I wish for you a speedy recovery. 
Sincerely, 


*‘ The Guest Card Says It”’ 














The Guest Card Plan 


By E. ATWOOD JACOBS 


Administrator, The Reading Hospital 
Reading, Pennsylvania 


CONSERVATIVE estimate re- 

veals that during the past 
twenty years more than one million 
dollars has been spent for flowers, 
fruit, candy and other gifts by well 
meaning friends and relatives of 
Reading Hospital patients. The value 
of time consumed by hospital em- 
ployes arranging flowers, moving 
them about and cleaning up the mess 
they create is inestimable. 

Fortunately, both patient and hos- 
pital have benefitted by the Guest 
Card Plan inaugurated in 1928, to 
stem the flow of flowers and fruit to 
the bedside and divert some of the 
money spent for these items to a more 
useful purpose. Many patients were 
receiving flowers in such abundance 
that the sick room assumed the ap- 
pearance of a funeral bier. The care 
they required interfered with the 
work of personnel and oxygen was 
consumed by them that was needed 
by the patient. 

Over the years, Guest Cards have 
accounted for nearly $100,000 of 
hospital revenue and have assisted 
more than 15,000 patients to finance 
the cost of their hospital care. 

The Guest Card has made it pos- 
sible for relatives and friends to as- 
sist patients in the payment of hos- 
pital, bills” ,without embarrassment 
and free of the stigma of charity. The 
-eard is sold at the cashier’s desk and 


bears the inscription shown in the ac- 
companying illustration. The donor 
of the Guest Card pays for one or 
more days of hospital care, signs the 
card and it is enclosed in an envelope 
and delivered to the patient. 

Promotion of Guest Card sales has 
been accomplished by exhibiting an 
enlarged replica of the card in the 
foyer of the hospital to which has 
been added the phrase, “Ask about 
the Guest Card.” 

Small leaflets have been placed at 
strategic locations where they can be 
seen by visitors imprinted as follows: 

THE GUEST CARD 
An Explanation 

A practical gift, bringing happiness 
and good cheer to your friend in the 
hospital, is the use of our Guest Card. 

If you pay for one or more days’ 
hospital care, the hospital will be 
pleased to send a Guest Card to your 
friend indicating that he is your guest 
in the hospital for whatever length of 
time you have provided. 

It may be the means of aiding the 
patient on the way to recovery, by re- 
lieving part of his obligation to the 
hospital. 

It is a genuine expression of sym- 
pathy and friendship. 

Ask for the Guest Card at the office 
in the foyer. 

THE READING HOSPITAL 

The Guest Card plan is publicized 
and explained in various publications 
of the hospital including the quarter- 
ly bulletin, information for patients 
pamphlet, and the annual report. 

For more than twenty years, the 
Guest Card has been an excellent 
public relations gesture and has also 





passed the test of practicability. It 
has appealed to the practical giver 
and has been praised by the dis- 
criminating individual whose every 
act and utterance must be governed 
by good taste. Not only has it solved 
the problem of selecting a gift for the 
sick friend or relative but it has also 
eased the financial burden of hos- 
pitalization where prolonged illness 
has cut off earning power. The ac- 
counts of some patients have been al- 
most fully liquidated by the Guest 


’ Cards provided by fraternal and 


church groups, fellow employes and 
social organizations. In some _ in- 
stances, these accounts could not have 
been paid otherwise. 

Time has proven the Guest Card 
to be a genuine expression of sym- 
pathy and friendship—a benefit t 
both hospital and public. 


Rutland (Vt.) Hospital 
May Close August 15 


Shocking news comes from Rut- 
land, Vermont, concerning the plight 
of the Rutland Hospital, which will 
be completely closed down by August 
15, it was predicted, unless some 
remedy for its drastic financial crisis 
is found. 

Immediate cause of this desperate 
situation was the action of Rutland 
voters on May 17 in turning down 
a proposal to grant the hospital 15 
cents on the grand list to help offset 
a $117,000 deficit for the fiscal year 
ending Feb. 28. The Rutland vote 
was intended as the initial request 
from all cities and towns in the coun- 
ty, but no other votes were taken 
after the Rutland fiasco. 

At present, out of the total of 160 
beds, there are but four available for 
male patients and two for women, ac- 
cording to Francis G. Houghton, ad- 
ministrator, outside those in the ma- 
ternity and pediatric wards, which 
will continue in normal use. Only 
emergency patients can be admitted 
without delay. 

There is a bank balance of $12,000, 
whereas indebtedness is currently set 
at $150,000. Steps taken in an econo- 
my drive include: (1) paring of pay- 
roll by $22,300 following the May 
election, (2) closing of two nursing 
units in June which reduced the pay- 
roll by an additional $50,000 a year, 
(3) putting patients on a cash-in-ad- 
vance basis. 
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“Clean” the Air... 


THAT FINAL STEP 
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IN HOSPITAL ROOM SANITIZING 





To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of— 


“MICROBOMB™ 


aso ae: (BRAND) 


GLYCOL VAPORIZER 


Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 


e one spraying—only a few seconds— 

e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 

e quickly dispersed to all points of room 

e no cumbersome, expensive apparatus 

e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


#THE TRADEMARK OF CARAND CORPORATION 


THE CARAND CORPORATION «¢ Racine, Wisconsin 
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CARAND CORPORATION, Dept. HM-7 

Racine, Wisconsin 

( Please send me substantiating literature on “MICROBOMB”’— 

(CO Please ship me—____doz. 

(List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 


BILL THROUGH. 





NAME. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


How Should the Medical Board 
of A Hospital Be Selected? 


Problem—A hospital has a medical 
board of 12 members consisting of the 
chiefs of services or heads of depart- 
ments. A question has arisen as to 
tenure of office of the medical board 
and how they should be selected or 
appointed without allowing politics 
to enter the picture. 

Answer—The medical board of a 
hospital usually consists, as in this in- 
stance, of heads of departments or 
chiefs of services, with the chairman 
or chief of the medical staff, who may 
have only ex-officio status. The prob- 
lem centers around the selection or 
appointment of the heads of depart- 
ments or chiefs of services—how to 
avoid politics in such appointments. 
In some hospitals these are elected by 
the active medical staff which may 
not be satisfactory inasmuch as it is 
more difficult to avoid friendships, 
favors, politics, and other detrimental 
influences. 

Ancther plan is for the executive or 
credentials committee of the medical 
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staff to submit nominations to the 
governing board of the hospital, stat- 
ing qualifications and other factors 
based on an evaluation of training, 
experience, preference and general fit- 
ness. Possibly two or three nomina- 
tions for each position would be pre- 
ferable, so that the governing board 
can have some leeway in selection. 

In the final analysis, the governing 
board must decide and make an ap- 
pointment. If the nominations come 
from the medical staff as a whole, the 
same plan of submitting two or three 
names to the governing board might be 
followed. If the governing board senses 
politics or irregular actions of any 
kind, it can throw out the nomina- 
tions and call for a new slate. How- 
ever, such situations rarely occur. 

The tenure of office is dependent 
on period of time the member of the 
medical board holds office as chief or 
head_of the clinical department, un- 
less otherwise stated in the constitu- 
tion and by-laws of the hospital. 





Problem—tThe chief of the medical 
staff of a hospital writes: “It has often 
occurred to me that our medical 
schools fail to teach medical students 
in their final years what they should 
expect from hospitals when they ap- 
ply for membership on the medical 
staff and what is required of the mem- 
bers of the staff. Why don’t they 
teach them the principles of medical 
practice?” 


Answer—I do not know exactly 
how much medical schools of today 
give junior and senior medical stu- 
dents regarding professional relations, 
administrative procedures and gen- 
eral conduct after they have com- 
pleted their academic years, particu- 
larly as related to their hospital con- 
nections and associations. In my day 
as a medical student we got very little 
of this and learned only through in- 
tution and experience. I do think 
that the young graduate of medicine 
should be well grounded in his rela- 
tions with the hospital in all its rami- 
fications and with the other members 
of the medical staff and know what 
is expected of him and of the hospital. 


It is true that the medical curricu- 
lum is already very full and I doubt 
if medical schools could add a few lec- 
tures on the important matters men- 
tioned above. It would seem best un- 
der the circumstances to cover these 
in a well organized orientation pro- 
gram of a week or longer on admission 
of each group of internes. This would 
embrace lectures, round table con- 
ferences, tours, demonstrations and 
question and answer periods of a 
highly instructive nature. 


It would seem to me that your hos- 
pital should develop its own program 
in this respect, making it as visual 
and comprehensive as possible. It 
must be well organized under the su- 
pervision of the administration and 
the medical staff. It should embrace 
in an impressive manner the historic 
background of the hospital, knowledge 
of the physical plant and personnel re- 
lations, responsibilities, standard pro- 
cedures and other factors. This pre- 
supposes a careful study of the by- 
laws, rules, regulations and policies 
of the institution and all other as- 
pects and factors as will give the 
young doctor quick and ready adapta- 
tion to his new surroundings either as 
an intern, resident or practicing physi- 
cian or surgeon. 
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JULY, 1949 Minera 


Quality of British Medicine Under 
Compulsory Health Questioned 


in Series of ‘Post’ Articles 


DETAILED study of England’s 
National Health Service, com- 
bined with a comparison between it 
and the pending Federal proposals 
for similar government control of in- 
dividual health care in the United 
States, was published in the Satur- 
day Evening Post issues of May 14, 
21 and 28, giving the observations of 
Steven M. Spencer in his investiga- 
tion of the British scheme in opera- 
tion; and in the issue of June 18 the 
magazine followed this with an excel- 
lent article on the extent of voluntary 
hospital and medical-care insurance 
in this country, by Arnold Nicholson. 
The whole forms an authoritative 
survey of the relative merits of the 
two opposed systems, voluntary as in 
this country and government com- 
pulsion as in Great Britain, indicat- 
ing such advantages as the latter of- 
fers to the extremely poor, but also 
pointing out with emphasis the dis- 
advantages already apparent in it, 
and suggesting that for a free coun- 
try voluntary methods can do the job 
much better. 

Mr. Spencer emphasizes at the out- 
set of his long article the basic fact 
that the broad medical and related 
services now available without direct 
charge to the patient in England are 
by no means free, since they are chief- 
ly supported by general taxes. As he 
says in this connection: 

“While the patient does not pay—as 
a patient—Britain’s ‘free medicine’ is 
by no means free. As taxpayers, and to 
a lesser degree as compulsory-insurance 


contributors, the people are paying for 
their medicine about $1,200,000,000 a 
year, no inconsiderable sum for a na- 
tion already financially strapped. But 
is the medicine they get worth the 
price? There is considerable doubt on 
this point. Critics contend that a doc- 
tor who must see ninety patients a day, 
as some do in the crowded industrial 
areas, cannot possibly provide the best 
medical attention, that he can hardly 
do more than ‘see’ patients in the most 
restricted sense of the word, as one 
would ‘see’ a parade of men walking 
past the window. 

“England’s nationalized medicine is 
certainly not all good. Nor is it all bad. 
It is a vast and complex social system 
adopted by a people long accustomed 
to the pattern of a welfare state. It is 
something that we in the United States 
should study closely before we decide 
to install a similar piece of machinery in 
our own country. Compulsory health 
insurance, as recommended by Presi- 
dent Truman, may differ in name and 
detail from England’s National Health 
Service, but the key parts are cast from 
the same mold, and Britain’s experience 
poses many pertinent questions for us 
to consider as we face the health-in- 
surance issue.” 

A careful check of both rural and 
industrial areas during a five weeks 
visit, and an assembly of opinions 
and of experience from residents and 
taxpayers of all sorts, as well as of 
professional men in the various 
groups, produced a wide variety of 
views, as might be expected; and 
some interesting parallels with this 
country are revealed—such as the ap- 
parently typical independence and 
dislike of governmental interference 
shown by farmers—as well as some 
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especially significant differences. 

The author stresses, for example, 
the fact that Great Britain became 
used to a phase of government inter- 
vention when Lloyd George’s plan 
for the lower income groups went in- 
to effect in 1911, as well as the fact 
that these groups, which even now 
average for the whole of industry 
only a little over $20 a week, form a 
much larger proportion of the popu- 
lation than in this country. The in- 
adequate coverage of the former plan 
had led the British Medical Associa- 
tion, as long ago as 1929, to formu- 
late its own ideas for better prepaid 
health care, but the labor landslide in 
1945 placed the whole subject in the 
hands of an actually Socialistic gov- 
ernment. 

Many of the otherwise favorable 
comments on the operation of the 
new National Health Service plan, 
enacted as of Nov. 6, 1946, and ef- 
fective July 5, 1948, stress the fact 
that it was pushed through too rapid- 
ly and without due regard to the un- 
avoidable difficulties of carrying in- 
to action so broad a plan. These com- 
ments come not only from profes- 
sional men, most of whom see the dif- 
ficulties at first hand, but from mem- 
bers of the general public and others 
who note these difficulties as patients 
as well as observers. 

“We still aren’t rationed on words 
and there is no law against grum- 
bling,” the British are quoted as say- 
ing about State medical care as on 
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other governmental activities under 
the Labor regime; and a waiter who 
thought the plan “the most wonder- 
ful thing that could have happened” 
still added that it would take five 


years to get it straightened out. 
Others, more informed and more far- 
sighted, are beginning to doubt 
whether the major defects can ever 
be straightened out. 


A carpenter, for example, indicat- 
ing that he thought the Service a 
good system which had been abused, 
said that “if they’d put a slight 
charge on it, so people would not 
rush in, it might have worked bet- 
ter,” adding that he knew people who 
had taken advantage of it shame- 
fully. The rush to get something for 
nothing while it was to be had, with 
the resulting overcrowding of all 
practitioners’ offices as well as of the 
available hospital beds, are described 
at length, together with the growing 
dissatisfaction of the doctors, es- 
pecially, over too much work for too 
little pay. As the author points out: 


Promise Everything 


“This is more, however, than a fuss 
over rates of pay, even though the 
sharply decreased income of many 
physicians is the main fighting issue. 
The doctors’ bill of complaints is most 
important, particularly to American ob- 
servers, in that it diagnoses state medi- 
cine’s principal weakness—the tenden- 
cy to promise everything before making 
sure it can deliver anything. This and 
other faults are likely to be even more 
pronounced and disastrous when a 
government plan is_ steam-rollered 
through, as was Britain’s, over the ob- 
jections of the one group whose coop- 
eration is most essential to its success 
—namely, the doctors themselves. 


“Every kind of medical, dental and 
hospital service suddenly became avail- 
able, last July fifth, to the entire popu- 
lation of Britain, without any bills at- 
tached—except the estimated total bill 
of $1,468,000,000 for 1949-50, which the 
people as a whole must pay. But no- 
body has much compunction about 
spending everybody’s money. The 
brakes were off. Many rushed to the 
doctor even when they didn’t really 
need him, and the result throughout 
the country was more patients clamor- 
ing for treatment than the existing num- 
ber of general practitioners could 
handle with anything like dispatch or 
adequacy. The doctors’ criticism, then, 
is not only that many of them are over- 
worked and underpaid, but that they 
cannot, under such crowded conditions 
and in such snarls of red tape, practice 
medicine as it should be practiced.” 


The effect upon hospitals, to which 
in the uproar about the difficulties 
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Quick Return! 


John Lewis, Labor M.P. from Bolton, 
England, finished an inspection tour of 
the Townleys Hospital in his district. 
As he emerged, he stopped to chat with 
a friend who was on horseback. In an 
effort to quiet the animal Mr. Lewis 
patted it. The horse responded with a 
kick and Mr. L... was soon back in the 
hospital. 





of the doctors singularly little at- 
tention has been paid, has been es- 
pecially dramatic, since according to 
Mr. Stevens there are no less than 
60,000 beds closed for lack of nurs- 
ing and other personnel. The resent- 
ment which would arise in this coun- 
try should any such number of the 
now available hospital beds be put 
out of service by governmental action 
can be imagined. As the author com- 
ments, after quoting some criticisms 
of American hospital service by Rep- 
resentative Dingell, the perennial 
sponsor of Federal compulsion: 


“Usually they (these instances) can 
be blamed on the stupidity or callous- 
ness of hospital clerks or’ attendants. 
But can a compulsory health insure 
against stupidity, callousness, poor 
judgment or other human failures? It 
certainly cannot immediately guarantee 
a hospital bed for everyone who needs 
it. In spite of pay rises which have 
brought more nurses into the hospitals 
of England, the increased demand for 
hospitalization has made the shortage 
more acute since the National Health 
Service began. In February the 
London Emergency Bed Service had 
185 calls a day for beds, and each day 
about fifty persons had to be turned 
down. The London medical committee, 
in fact, expressed concern over delay 
in admitting patients with acute dis- 
orders and worried about reports cf 
‘many patients who have died, but 
whose lives might have been saved if 
energetic action had been taken.’ Seri- 
ous illness was no more prevalent than 
before the Minister of Health took 
over the hospitals, but more patients 
were being referred for admission and 
had thus crowded the facilities. 

“And why are there increased refer- 
rals to the hospitals? One reason is that 
the general practitioner is run ragged by 
people with minor complaints, requests 
for certificates, prescription refills and 
permits. When a really sick person 
turns up, the doctor is so pressed for 
time that he often follows the simplest 
course and passes the patient along to 
the hospital, perhaps without even a 
tentative diagnosis. 

“A specialist at London’s famous St. 
Bartholomew’s Hospital told me, ‘Many 
people are coming to our out-patient 
department who, under the old system, 
would have and should have been 
handled by a general practitioner. And 
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often we get only two or three lines 
from the family doctor on the patient’s 
referral ‘slip, or just the phrase, “Please 
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At this-point, in addition to a more 
detailed history of the arbitrary at- 
titude of -Minister Bevan elsewhere 
in the article, and a comparison of 
the Truman-Ewing plan for Federal 
health insurance in this country, the 
author remarks: 


“Both Mr. Bevan in England and Mr. 
Ewing in the United States view the 
increased demand occasioned by a state 
medical service as proof of the need. 
Mr. Ewing has claimed that compulsory 
health insurance would bring ‘unrecog- 
nized, hidden or neglected illness out 
into the open by making medical care 
more easily available.’ But the average 
doctor in England today has little op- 
portunity to look for the hidden illness 
or identify the vague symptom. Lord 
Horder, physician to the King of 
England and leader of an organized 
opposition to the health scheme, points 
out that ‘the essence of good doctoring 
is diagnosis, and diagnosis calls for 
time and a close-up with the patient, 
both of which are denied to thousands 
of practitioners here.’ He says that the 
doctors’ time has been spread so thin 
that the standard of medicine in his 
country is falling. 


Kidding the Public 


“What about the cost of compulsory 
health insurance? When Mr. Ewing 
predicts that the expenditures for this 
vast program ‘would represent new bur- 
dens on the economy or the contribu- 
tors only to a limited extent,’ he would 
seem to be either kidding the public 
or usiyg' an unlimited definition of 
‘limited.’ Judging by the experience of 
Britain and other countries, government 
medicine not only costs far more than 
private medicine but becomes increas- 
ingly more expensive as time goes on 
and the package gets bigger.” 

The parallel between Mr. Bevan 
and Mr. Ewing, incidentally, becomes 
much closer when the report in the 
article of Bevan’s ill-tempered and 
arbitrary handling of negotiations 
with the British doctors is compared 
with some of the Federal Security 
Administrator’s recent attacks on 
American doctors. Also, there is a 
striking parallel between the grossly 
inadequate estimate in England of 
the cost of the National Health Serv- 
ice, and the reiterated insistence of 
Mr. Ewing in this country that “only 
11/ per cent” of the worker’s pay will 
be necessary to entitle him to un- 
limited medical, dental, hospital, 
nursing, prosthetic and all other im- 
aginable health services. 

In Britain, once the system was 
established, the eagerness of the pub- 
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lic to take full, in fact excessive, ad- 
vantage of it, immediately began to 
run costs much higher than the esti- 
mates; and yet Minister Bevan can 
safely “dare” the Conservatives to 
repeal the law, because of the “popu- 
larity” which attaches to it, as to the 
government’s subsidization of food 
prices. Similarly should Federal com- 
pulsion become law in this country, 
it is practically certain that costs 
would skyrocket far beyond the opti- 
mistic estimate of 3 per cent of pay- 
rolls, and also that it would be diffi- 
cult if not impossible to retrace the 
country’s steps to the present sound 
and workable system. 

As Mr. Spencer concludes, after 
reviewing the Taft, Hill and other 
pending health-care bills: 

“This, then, is where we stand today. 
The lines are more sharply drawn than 
ever before. Politically powerful groups 
in the Administration and in Congress 
are determined to push Government 
medicine through. An equally deter- 
mined medical profession, without 
whose cooperation any plan would be 
sure to strike heavy going, plus mil- 
lions of laymen opposed to the idea 
of the handout state, are on the oppo- 
site side. You are being asked to de- 
cide whether you want Government- 
directed medical care, paid for by com- 
pulsory contributions and by taxes, or 
whether you will reject it as a glitter- 
ing package that will dilute the quality 
of medical care, stifle the doctors’ ini- 
tiative and nick your purse for unpre- 
dictably large amounts. Your decision, 
in the light of the experience in Britain 
and other countries, will profoundly 
affect your welfare for years to come.” 


This excellent study of the British 
system, under which all individual 
health care has become virtually a 
government monopoly, with all ex- 
cepting 272 hospitals, mostly Catho- 
lic institutions, bodily taken over, 
and of the disturbingly related pro- 
posals in this country, occupied three 
issues of “The Saturday Evening 
Post,” as stated. It was followed on 
June 18 by the Nicholson article de- 
scribing the fashion in which the Blue 
Cross, Blue Shield and other volun- 
tary prepayment health care plans, 
including commercial insurance, have 
worked in this country. 

These plans and the details of 
their operation are of course intimate- 
ly familiar to hospital people, but it 
is gratifying to have a great national 
magazine remind the public of them, 
especially after having given such de- 
tailed and documented warning of 
the dangers inherent in political con- 
trol of health care. 

Mr. Nicholson quotes some of the 


pessimistic predictions made _ twelve 
years ago by such authorities as Louis 
S. Reed, now health economist of the 
Federal Security Agency, expressing 
the belief at that time that “there is 
little prospect, so long as the plans 
are on a voluntary basis, that any 
large proportion of wage earners will 
be enrolled.” But the author points 
out that Mr. Reed “has had to watch 
his fellow Americans, ignoring the 
traditions of Europe, riddle his pre- 
diction with enrollments by the mil- 
lion in voluntary plans,” and quotes 
the familiar figures of 31,000,000 
Blue Cross members in the United 
States, with another 2,450,000 in 
Canada, Alaska and Puerto Rico. 


He refers to the rapid growth be- 
ing experienced by Blue Shield, with 
10,000,000 now enrolled, and to other 
insurance coverage of 15,500,000 for 
hospital care and 11,400,000 for sur- 
gical costs, according to Reed’s own 
recent figures. Mr. Reed is still pro- 
testing that this is incomplete, and 
still insisting on Federal compulsion 
and potentially unlimited payroll and 
other taxes, in the face of the British 
experience. 

The article gives some interesting 
details of the Delaware plan, started 
in that small but important State in 
1935, and now covering 168,000, or 
57 per cent of the population. An in- 
dividual subscriber’s experience is re- 
lated in detail to show just how Blue 
Cross works. The tendency to in- 
crease benefits as experience grows 
and competition, among’ other fac- 
tors, stimulates the effort to offer a 
better contract, is emphasized, al- 
though higher hospital costs are also 
pointed to as presenting difficulties. 





HOSPITAL HARMONIES 


The Saturday Evening Post 
again came forth with a hospital 
tale in its June 24 issue, and ap- 
pended this note in its “Keeping 
Posted”? department, under the 
heading Medical Lullaby: ‘Mrs. 
Agnes Sligh Turnbull proudly 
invented a new medical technique 
for her story on Page 24—a 
nurse sings her patients to sleep. 
Then she picked up a newspaper 
and read how some nurses in a 
large hospital had recently been 
trying this out with successfully 
lulling results. The story was 
suggested by experiences Mrs. 
Turnbull’s daughter had while 


training to be a nurse... ” 
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The efforts of Dr. Paul R. Hawley 
and his associates to spread both hos- 
pital and medical coverage by way 
of uniform contracts and nation-wide 
coverage under Blue Cross and Blue 
Shield are referred to; and the wide 
experience of E. A. Van Steenwyk, 
now head of the Philadelphia Blue 
Cross plan, and a pioneer in the field, 
is recounted, with appropriate quo- 
tations from Mr. Van Steenwyk, as 
well as the experience of the New 
York plan, with its 4,000,000 sub- ~ 
scribers. The increasing cooperation 
of farm and labor organizations is 
cited as one of the reasons for the ac- 
celerating growth of the voluntary 
plans. 

The need for subsidy from govern- 
ment—local, State and national—to 
assist the lowest income groups in 
meeting the cost of care is conceded, 
the author points out, with emphasis 
upon the fact that of the hospital 
bill of about $2,350,000,000, a billion 
in tax-supported hospitals, various 
prepayment plans take care of a third 
to a half of the remainder, with pros- 
pects for continued increases as cov- 
erage steadily broadens. 


The article concludes appropriate- 
ly with a comment from Mr. Van 
Steenwyk on the results already 
achieved in spite of the profound pes- 
simism of the Federal experts. 

“We have confidence in Americans 
getting results on their own,” Mr. 
Van Steenwyk says. “I can’t forget 
how our friends in Washington, when 
we had enrolled the first million in 
Blue Cross, remarked, ‘That’s the 
first easy million.’ When we hit six 
million in 1941, they said, “That’s 
just because the country is preparing 
for war.’ The ten million we had in 
1943 were only ‘because the coun- 
try is at war. When it’s over, they'll 
melt away.’ So, after the war, in 1946 
we had twenty million. Now we have 
thirty, and the physicians’ plans have 
really started to roll. They couldn’t 
do it in Europe hut who is to say we 
can’t do it here?” 

Only the advocates of government 
control of everything, say this; but 
apparently, also, and most encourag- 
ingly to those who serve the health 
needs of the American people and to 
the great majority of the public who 
believe strongly in the American sys- 
tem, the advocates of compulsion are 
not going to have their way, especially 
with information such as that in these 
Post articles becoming more wide- 
spread. 
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Among the officers elected at the Catholic Hospital Association 
convention in St. Louis, Mo., June 15 were, left to right, the 
Right Rev. Msgr. John R. Mulroy, Denver, Col., chosen president- 


elect; the Rev. John W. Barrett, Archdiocesan Director of Hos- 
pitals, Chicago, Ill., elected president, and the Right Rev. Msgr. 
H. Joseph Jacobi of New Orleans, La., is first vice president 


State Health Monopoly Idea Opposed 
at Catholic Hospital Meeting 


ATHOLIC hospitals, represented 

by some 3,000 lay and religious 
workers who make these hospitals 
successful, growing institutions, re- 
ceived, to use the words of Right 
Reverend Msgr. George Lewis Smith, 
the president, “enlightenment and in- 
formation” at the annual convention 
of the Catholic Hospital Association 
at St. Louis, Mo., June 13 to 16, 1949. 
And, what is more, to again quote 
Msgr. Smith, the convention did 
“preserve its essential spirit of char- 
ity.” 

Continuing in his presidential ad- 
dress on June 13, Msgr. Smith ob- 
served that “Our Catholic hospitals 
have a tremendous stake in the hos- 
pital care of the American people”. 
He noted that more than one out of 
every four patients admitted to any 
general hospital, including Federal and 
State institutions, was admitted to a 
Catholic hospital, and “in Canada the 
record is even more impressive in 
many respects.” 

All textbooks used in Catholic 
schools of nursing have been reviewed 
to point out objectionable moral and 
ethical matter in them and Msgr. 
Smith observed that “comparatively 
few texts used in our Catholic schools 
of nursing in teaching moral and 
ethical subjects were found to be ob- 
jectionable in whole or in part.” 

Msgr. Smith quoted from “A Vol- 
untary Approach to a National Health 
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Program,” the Catholic reply to the 
administration’s proposal of compul- 
sory health insurance, in which was 
said “It is the business of society, 
through private and voluntary as- 
sociations as well as through public 
agencies, to see to it that the neces- 
sary means are available for the so- 
cial welfare of the individual. It is 
not, however, the business of the 
state to assume all the functions of 
society, nor to relieve the individual 
of his own responsibility and deprive 
him of his freedom of choice.” 
Conflicts—Anthony J. J. Rourke, 
M. D., director of Stanford Univer- 
sity Hospitals, San _ Francisco, 
Calif., alerted the convention to the 
conflicts which assail the hospital 


field on every hand. Among them he . 


listed: 

1. Brown report versus Ginsberg 
report. 

2. Compulsory health insurance 
versus the voluntary system. 

3. Service contracts versus indem- 
nity. 

4. Specialty boards versus general 
practice. 

5. Salary versus commissions or 
concessions. 

6. Large wards versus small wards. 

7. Surgical recovery wards versus 
the present pattern. 

8. Childbirth with anesthesia. 

9. Government subsidy versus pri- 
vate initiative. 


10. Cost rates versus below-cost 
charity. 

Obstetrics. This business of get- 
ting back to first principles in the 
care of the newborn, just as babies 
are being fed according to their 
hunger and not according to a clock, 
is reflected again in the report on 
June 14, of Mary Broderick, R.N., 
Sacred Heart Hospital, Manchester, 
N. H. Newborn babies used to be 
washed with water. Later oil was 
used. Now? Leave the baby as is. 

Miss Broderick observed that 
“Some years ago, after the immediate 
care was given (to the baby), our 
next step was to prepare for the re- 
moval of the vernix caseosa. We 
wanted our newborn to be a mirror 
of cleanliness when he was placed at 
the reviewing window. 

“Today, we are informed that the 
vernix caseosa is provided for the 
newborn as a protection against skin 
infection and skin trauma. Conse- 
quently it seems that it is best that 
this covering remain on the skin ex- 
cept where it might be in excess, such 
as in the groin or body fold—then 
the excess is removed with sterile cot- 
ton and oil. As days pass we find the 
vernix caseosa gradually disappears 
and the skin is ready for care.” 

Premature Nursing—The 
method of maintaining the body tem- 
perature of the individual premature 
infant determines, to a large extent, 
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the equipment, according to Sister 
Mary Florina, O.S.F., director of 
nurses, St. Elizabeth Hospital, Lafa- 
yette, Ind., who appeared on the panel 
discussion of the premature nursing 
unit June 16. 


There are two general classes of pre- 
mature nurseries, she pointed out: 

1. The special nursery unit in 
which ventilation, temperature and 
humidity are automatically regulated. 

2. Ordinary hospital nurseries in 
obstetrics or pediatrics in which the 
room temperature is fairly constant 
but which are without special means 
of ventilation and humidity control. 


Geriatrics. Already the rapid 
growth in numbers of those 65 years 
old and over is bringing signs of 
stress, strain and maladjustment in 
the structure of our society, according 
to Dr. C. F. Lively, chairman of the 
department of rural sociology of the 
University of Missouri, Columbia, 
Mo., who spoke on the panel discus- 
sion of geriatric service in the hos- 
pital. 

The aged seem particularly in need 
of hospitals, sanitaria and nursing 
homes designed for ambulatory pa- 
tients with facilities for occupying 
their time, said Dr. Lively. 

“Further,” he said, “since the 
chronic aged may be cared for largely 
outside of institutions, some form of 
personalized extension service which 
would offer both nursing and educa- 
tional help in the homes might well 
be considered by general hospitals.” 

Blue Cross—With the great in- 
crease in numbers of people covered 
by voluntary health insurance plans 
there is rising tension between the pa- 
tient, the hospital, the physician and 
the commercial insurance carriers, re- 
ported Carl F. Vohs, M. D., former 
board member of Group Hospital 
Service, St. Louis, June 14. He listed 
five problems and their solutions. 
They are: 

1. Problem: The patient’s ignor- 
ance of exactly what he has purchased 
when he buys a hospitalization and a 
medical and surgical prepayment 
policy. 

Solution: The patient should 
have a complete understanding of ex- 
actly what he is buying when he gets 
his policy from the insurance car- 
rier. The sales agent should list all 
exclusions in one syllable words. The 
patient should be informed that the 
day he signs his application blank is 
not his service date. All “pre-existing 








Right Rev. Msgr. George Lewis Smith, 

Aiken, S. C., who completed his year of 

office as president of the Catholic Hospi- 
tal Association at St. Louis, Mo. 


conditions” should be explained to 
him. The physician’s report as to 
when symptoms first appeared is 
sometimes very embarrassing to him 
when he finds he has excluded his pa- 
tient from benefits. The distinction 
between when symptoms first ap- 
peared and when diagnosis was estab- 
lished is sometimes very difficult. In- 
surance carriers doing a good soci- 
ological job will be lenient in this in- 
terpretation and pay a claim when- 
ever it can. However, insurance com- 
panies operating for profit will obvi- 
ously not pay. 


2. Problem: The form which the 
insurance company provides for the 
physician’s and hospital’s report of a 
claim. , 

Solution: All insurance carriers 
should work toward a simplified re- 
port form. If a report can be com- 
pleted in five minutes physicians and 
hospitals will save much time and con- 


troversial evidence is eliminated. 

3. Problem: ‘The huspital’s and 
physician’s lack of information con- 
cerning the provisions of the patient’s 
contract. 

Solution: In due time when the 
Plans have had enough actuarial ex- 
perience many conclusions will be 
eliminated and the policies simplified. 
With a more or less unified contract 


‘there will be less difficulty in inter- 


pretation by physicians and hospitals. 
There must be complete understand- 
ing on the part of hospitals and 
physicians as to laboratory, X-ray 
and anesthesia benefits. 


4. Problem: The lack of proper in- 
struction and the high pressure sales- 
manship of the agent selling the 
Plans. 

Solution: All insurance carriers 
should be certain that their sales 
representatives are completely in- 
formed in all phases of the contract 
and that they be fair in its presenta- 
tion. 


5. Problem: Too much fine print 

in which all exclusions are listed. 

Solution: The “fine print” listing 
all exclusions we hope will soon be 
eliminated by all Plans who are try- 
ing to do a sociological job. 

Another problem listed in the fine 
print is the matter of privileged com- 
munication. Some report forms con- 
tain the statement that the patient in 
applying for his policy has waived the 
right of privilege. Other insurance 
companies append a signed waiver. 
Many contain neither. This leaves the 
physician in a quandary and may 
often lead him to answer questions 
which he may later regret or make 





A view of one end of the registration headquarters at the convention of the Catholic 
Hospital Association at St. Louis, Mo. 
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him too worried in his answers. For 
this reason all report forms should 
contain some statement in regard to 
the status of the waiver. 

“Many of these recommendations 
and suggestions are in the process of 
completion.by the various hospital as- 
sociations, physicians and insurance 
carriers,” concluded Dr. Vohs. 

John D. O’Brien, assistant director, 


Group Hospital Service, Inc., St. © 


Louis, in a discussion June 14 on 
“Current Trends in Hospital Reim- 
bursement,” noted that in St. Louis an 
impartial agency has been established 
between the hospitals and the Blue 
Cross Plan. This impartial agency is 
Price, Waterhouse & Co., the account- 
ing firm, which, reports Mr. O’Brien, 
“has been set up as an independent 
agency for the purpose of auditing 
these cost figures.” 

Continuing, he pointed out that 
“At no time does the Plan have 
knowledge of the cost figures of a 
hospital. 

“The auditing firm studies the 
figures and merely certifies a per diem 
figure under a prearranged formula 
which will be used in making pay- 
ments to each individual hospital for 
the following six months. The plan 
makes payments to that hospital until 
later cost figures indicate a change in 
the per diem at which time a new per 
diem is certified to the Plan by the 
auditing agency. 

“It is obvious that if a certified 
public accounting firm audits the costs 
of all participating hospitals under a 
specified and agreed upon formula, 
uniformity of results may be expected. 

“The Plan agrees that reimburse- 
ments to the hospitals shall be on the 
basis of 103% of costs with allow- 
ances for depreciation and for the 
contributed services of religious people 
at the going rates for such services 
in non-sectarian institutions and that 
the per diem rate of payment for each 
hospital shall be certified by a com- 
pletely impartial and independent 
C.P.A. firm to the Plan.” 

Rates—Sister M. Callista, O.S.B., 
administrator, St. Joseph Hospital, 
Florence, Colo., suggested to a panel 
discussion June 14 that hospitals at- 
tach to the door of each patient’s 
room, similar to the practice of hotels, 
the printed regulations of hospital 
practices and policies concerning 
Plan and non-Plan patients. This, she 
observed, will give relatives a chance 
to know just what obligations the pa- 
tient will have on his recovery. 
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“Also,” she added, “an added incen- 
tive may be an invitation to take up 
with the office any matters of mis- 
understanding that may arise in the 
course of the patient’s stay.” 

Admittance—Greet incoming pa- 
tients pleasantly, suggested Allison E. 
Skaggs, Battle Creek, Mich., in a 
panel discussion on admission policies 
the morning of June 14, drawing on 
his specialty of professional manage- 
ment. 

“No matter what the size of the 
community,” he said, “the patients 
entering the hospital are neighbors 
and, potentially at least, friends. Yet, 
all too frequently we think nothing of 
making an in-coming patient wait un- 
necessarily far longer than we would 
think of making a caller wait at our 
front door. If a passerby, suddenly 
faint, stopped at my home I would at 
least get her a glass of cold water yet 
with all of the really sick patients that 
enter a hospital I have never seen a 
pitcher of ice water in an admitting 
office.” 

Hospital Licensing—Voluntary 
standards are necessary and highly 
proper, the Catholic Hospital Asso- 
ciation was told June 15 by Ray M. 
Amberg, director of the University of 
Minnesota Hospital, Minneapolis. 
“However,” he continued, “not all 
hospital administrators are selected 
on their ability to meet the voluntary 
standards and many times the selec- 
tion of the person responsible for the 
welfare and recovery of the patient 
is not based on knowledge or the ca- 
pacity either to enlist or command 
proper effort.” 

Mr. Amberg observed that “‘Licens- 
ing is the accepted form of assuring 
minimum qualifications for profes- 
sional and technical responsibility 
of persons engaged in activities that 
concern public welfare and health. 
The pattern for minimum standards 
for hospital administrators has been 
set by others through licensing pro- 
grams and resort to fiat is considered 
necessary to insure the patient the 
proper kind of hospital administration 
necessary to eventuate the best chance 
for recovery and restoration to 
health.” 

From the point of view of the sani- 
tary engineer there are several essen- 
tials which hospitals must note if 
they are to pass any licensing tests 
involving environmental sanitation, 
according to M. C. Hope, Sr., sanitary 
engineer consultant with the hospital 
services branch of the Division of 


Hospital Facilities of the U. S. Public 
Health Service, who spoke June 15. 

Among generally accepted stand- 
ards listed by Mr. Hope are: 

1. Water Supply. Although, he 
said, water supply is generally a re- 
sponsibility of the municipality yet 
“there is still the need for protection 
of the water against possible contami- 
nation in the water distribution sys- 
tem of the hospital. This is a real 
hazard and for proper evaluation and 
solution the services of a sanitary 
engineer are necessary to determine 
whether suitable backflow protection 
has been provided for all plumbing fix- 
tures, devices and appliances con- 
nected to the water distribution sys- 
tem, whether the drainage lines are 
properly located, particularly in food 
storage, preparation or serving areas, 
and whether sterilizers have been 
properly installed. 

“Tn this connection,” he continued, 
“it would be highly desirable to ar- 
range for periodic bacteriological 
sampling of water in the hospital. An 
added consideration in this respect is 
a determination of the adequacy and 
suitability of the various types of 
plumbing fixtures in hospitals.” 

2. Waste and Sewage Disposal. 
“While incineration is generally ac- 
cepted as the best method of waste 
disposal, other methods are satisfac- 
tory if carried out properly. Inci- 
dentally, it is felt that the hospital 
has certain responsibilities in the final 
disposal regardless of who actually 
handles the disposal problem. 

3. Food Handling. “.... There is 
need for serious consideration of the 
special problems posed by the hospital 
food service .. .” 

4. Housekeeping. “The simple pro- 
cedures related to the cleanliness of 
floors, walls, ceilings and windows re- 
quire specific information as to meth- 
ods and techniques to be used not 
only for sanitary purposes but for the 
protection of the surfaces against wn- 
necessary damage. 

5. Rodent and Vermin Control. 
This, said Mr. Hope, “requires the 
application of regular control meas- 
ures in addition to rodent proof con- 
struction and screening. Technical 
knowledge is essential for proper use 
of the new insecticides and rodenti- 
cides.” 

6. Lighting. 

7. Air Disinfection. 

8. Ventilation. 

9. Humidity Control. 

10. Accident and Fire Protection, etc. 
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What Are The States Doing 
About Fire Safety in Hospitals? 





VER since the disastrous St. An- 
thony Hospital fire at Effingham, 

Ill., on April 4,'1949 there has been 
a burst of activity among the states 
to see that hospitals observe all possi- 
ble rules of fire safety. The June issue 
of HospiraL MANAGEMENT, begin- 
ning on page 43, pointed out many of 
these steps among the states. The re- 
port will be concluded with this issue. 


Louisiana—This state has gone 
all out for fire protection, as a result 
of an act adopted in 1948, with the 
state fire marshal in control of en- 
forcement. The act specifically names 
steps for fire safety which shall be 
taken. All hospital plans are checked. 
Existing hospitals are checked. And 
the building exits code of the Nation- 
al Fire Protection Association is a 
part of the state act. Fine work. 


Maryland—aAll hospitals, nursing 
homes, juvenile homes, etc., are ex- 
amined by fire investigators of the 
State Insurance Department before a 
license to operate is issued. 


Massachusetts—This state has 
executed laws which are both specific 
and comprehensive enough to cover 
practically all situations of hospital 
fire safety. The Department of Public 
Safety, for instance, is charged with 
the execution of such laws as relate 
to the “Erection, Alteration, Inspec- 
tion and Use of Buildings,” “Revolv- 
ing Doors,” “Elevator and Escalator 
Regulations,” regulations for build- 
ings used as “Places of Assembly”; 
“Laws Relating to Fire Prevention,” 
“Remedying Any Condition Found to 
Exist in or about Any Building .. . 
in respect to fires, etc.” storage of in- 
flammable products, “Board of Fire 
Prevention Regulations,” installing 


liquefied petroleum gas systems, etc. 
Truly, if laws will put out fires and 
keep them from starting this state is 
well equipped. 


Michigan—This state, with Pub- 
lic Act No. 207, took steps to outline 
the rules for prevention of fires. Its 
administration and enforcement is 
vested in the Michigan state police. 


Minnesota — “Within the next 
three or four months,” reports Leon- 
ard C. Lund, deputy commissioner of 
the state insurance commission, “this 
department will set up general rules 
and regulations governing fire pre- 
vention in hospitals and rest homes 
in our state; also public institutions 

...” The state fire marshal has 
issued a booklet on “Fire Prevention 
Training for Nurses to be Used as a 
Guide by the Instructors.” 

Mississippi—‘“There is no state 
inspection of hospitals for fire haz- 
ards,” reports Jesse L. White, com- 
missioner of insurance. “That power 
is granted to municipalities by Section 
3447, Mississippi Code of 1942...” 

Missouri—This state “has no leg- 
islation pertaining to a fire marshal,” 
reports Governor Forrest Smith. 
“However, a bill has been introduced 
in the 65th General Assembly which, 
I believe, will cover the subject.” The 
Governor refers us to the cities for 
local ordinances. 

Nebraska—The state fire marshal 
“has been and still is inspecting hos- 
pitals and homes for the aged and in- 
firm in regard to fire safety,” notes 
E. C. Iverson, state fire marshal, “and 
where necessary recommendations are 
made for the installation of automatic 
sprinkler systems, automatic fire de- 
tection alarm systems and the closing 
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of horizontal and vertical openings 
where possible. The use of fire resis- 
tive materials and additional means 
of egress where necessary are other 
recommendations advised for fire 
safety. 

“The majority of the hospitals ap- 
preciate this service and cooperate to 
the best of their ability. Lack of 
sufficient funds seems to be their 
greatest obstacle to overcome in hav- 
ing the necessary fire safety recom- 
mendations complied with. 

“This department is cooperating 
with the health department on all new 
and remodeled buildings for hospital 
use and we recommend that all con- 
struction be in compliance with the 
National Board of Fire Underwriters’ 
Building Code, the National Electric 
Code, and other recognized safety 
standards for hospital buildings.” 

Nevada—“City ordinances gov- 
ern fire protection rules throughout 
the State of Nevada in regard to pub- 
lic and private buildings,” reports 
Alice C. Maher, secretary to the 
governor. 

New Hampshire-—There may be 
a lot of reasons why hospitals should 
not be required to have state licenses 
but in New Hampshire a “hospital 
or home has to obtain a signed state- 
ment from the local fire chief that the 
hospital or home in question conforms 
to local or state laws relative to fire 
prevention and fire escapes” before 
it can get a license. 

“Our fire chiefs,” says Aubrey G. 
Robinson, state fire marshal, “have 
been instructed not to sign the state- 
ment unless in their opinion the hospi- 
tal or home does conform to all fire 
prevention facilities. This has brought 
about many changes in making our 
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hospitals and convalescent homes 
safer, which otherwise the reluctant 
operators would not have done.” 

New York—Fire safety in hospi- 
tals in this state “is handled by local 
ordinances rather than state,” reports 
Thomas W. Ryan, director of safety. 
“However, there is a joint legislative 
committee on housing and multiple 
dwellings under the chairmanship of 
Senator MacNeil Mitchell, which has 
been giving careful study to this and 
other matters... .” 

Besides working with this com- 
mittee, Mr. Ryan’s division also re- 
cently launched a fire training pro- 
gram for the state’s 200,000 volunteer 
firemen. 

North Carolina — This state 
keeps a firm hand on fire safety by 
limiting ordinary hospital construc- 
tion to two stories, frame construction 
to one story. There are minimum 
exit requirements, regular inspections 
and the possibility of condemnation 
of buildings not conforming to the 
code. . 

Ohio—The state fire marshal of 
this state, Harry J. Callan, reacted 
promptly when the Effingham fire oc- 
curred. Assistant fire marshals of the 
state and local fire chiefs immediately 
were alerted with emphasis on the 
already established steps toward hos- 
pital fire safety. Among these is a 
splendid pamphlet from the Fire Pre- 
vention Association of Ohio entitled 
“Rules for Safety of Hospital Pa- 
tients in Case of Fire” developed and 
presented through courtesy of House 
of The Good Samaritan, Watertown, 
N. Y. This is a splendid pamphlet. 
Copies can be had from the Fire Pre- 
vention Association of Ohio, 50 W. 
Broad St., Columbus, O. 

The hospital self-inspection form of 
the National Board of Fire Under- 
writers also is being distributed to 
Ohio hospitals as well as the board’s 
booklet on fire prevention in hospitals. 
All good material. 

Oklahoma—“We try to make a 
thorough inspection of all hospitals 
and public buildings at least twice a 
year,” reports M. G. Young, state 
fire marshal. He says that, with the 
exception of regulations covering fire 
escapes, the state has “no laws that 
can be enforced” in this regard. 

Dr. G. F. Matthews, state commis- 
sioner of health, is urging monthly 
fire safety inspections of hospitals by 
responsible members of the staffs. 
He urges that local fire officials take 
part in these inspections and sug- 
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gestions are made for making this 
program most effective. 


Oregon—The LaSalle and Wine- 
coff Hotel fires resulted in legislation 
in this state requiring that vertical 
openings in buildings be closed. This 
state legislation specifically points to 
hazards and their removal. It looks 
like ample legislation has been ef- 
fected here to do a good job. 


Pennsylvania — “Our inspection 
staff in the Commonwealth of Penn- 
sylvania makes from two to four in- 
spections annually on all state penal 
and correctional institutions as well 
as hospitals, schools and colleges,” 
reports William H. Chesnut, secre- 
tary of labor and industry. “Irrespec- 
tive of any law (and Pennsylvania 
has its share) or regulation the man- 
agement of these institutions is direct- 
ly responsible for the safety of the 
persons allowed to lodge, reside or as- 
semble in the institutions under their 
supervision. 

“We are conscientiously doing all 
that is humanly possible to avoid 
such a catastrophe as happened at 
Effingham, Illinois.” 


Rhode Island—The Fire Marshal 
Bureau of this state has published the 
state’s fire safety laws and means of 
enforcement in a booklet to make 
sure their intent is understood. In ad- 
dition, Leslie J. O’Brien, chief deputy 
state fire marshal, notes that the fol- 
lowing bills have been submitted to 
legislative groups to add further pro- 
tection for places of public assembly: 

1. Inspection by fire chiefs of all 
places of public assembly to deter- 
mine if all fire laws and regulations 
have been complied with before a li- 
cense has been issued. 

2. Emergency lighting in all places 
of public assembly so that if normal 
power fails for any reason there will 
be adequate lights for all fire exits. 

3. Flameproofing of all decorative 
material in places of public assembly 
to prevent flash fires. 

The self-inspection form also is be- 
ing used in this state. 

South Carolina— There is a 
rather interesting situation here. J. 
D. Edens, hotel and building inspec- 
tor, reports that “our state building 
code is inadequate to take care of the 
situation....; however, we are op- 
erating under a general law authoriz- 
ing the insurance commissioner to 
condemn in situations where a highly 
hazardous and dangerous condition 
exists...”” Mr. Edens enclosed a re- 





port on a hospital which is so much 
to the point that it is reproduced on 
the next page. 

South Dakota—This state “has 
no specific laws relating to fire pre- 
vention in hospitals,” reports W. H. 
Walker, deputy in the fire marshal 
department, “however, this depart- 
ment has been using our hotel law 
enacted in 1947 for this purpose. 
There are some sections of the hotel 
law that would of course of necessity 
be altered to suit this type or class of 
business, such as alarm systems but 
as a whole this type of law will be 
quite effective in the elimination of 
fire hazards and the promotion of fire 
prevention...” 

Texas—“...We do not have any 
specific state law, nor do we have a 
state ordinance, rules or regulations, 
governing fire safety as related to 
hospitals and similar public places. 
Such measure of fire safety are con- 
trolled by local municipalities by the 
adoption of an ordinance or ordi- 
nances covering safety measures... . 
Fire inspections of hospitals are con- 
ducted in Texas towns and cities by a 
local fire prevention bureau of said 
cities and towns.” That comes from 
Paul H. Brown, state fire insurance 
commissioner. 

Vermont—“. .. There are no 
definite ordinances or regulations in 
effect in Vermont relative to the pro- 
tection of hospitals against fire,” re- 
ports Merritt A. Edson, commissioner 
of public safety. “However, from time 
to time in the past our fire prevention 
division has made inspections and 
recommendations for the correction 
of certain hazards in hospitals and 
there is at present a bill in the state 
legislature (April 14) which places 
hospitals within the jurisdiction of 
the fire prevention division for the 
prevention of fire and safety hazards 
in such institutions. When this bill 
becomes a law an effort will be made 
to make a complete survey of all hos- 
pitals and endeavor to correct such 
hazards as may exist.” 

Virginia—A new statewide fire 
prevention code, imposing fire safety 
regulations on hospitals and all other 
public buildings, has been issued 
(April 12) by the Virginia State Cor- 
poration Commission under authority 
of a 1948 state law. 

As applied to buildings constructed 
from now on, the regulations become 
effective July 12. Old buildings must 
be altered to conform to the code by 
April 1950. 
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Public buildings are defined as 
“any building or structure, perma- 
nent or temporary, which is used or 
occupied or to be used or occupied by 
10 or more persons who are em- 
ployed, lodged, housed, assembled, 
served, entertained or instructed 
therein.” 

C. S. Mullen Jr., chief fire marshal 
in the insurance division of the State 
Corporation Commission, said the 
primary purpose of Virginia’s first 
fire prevention code is “conservation 
of life.” 

“The regulations will not prevent 
buildings from burning down,” he 
said. “We hope, however, that when 
they become effective they will pre- 
vent people from burning to death.” 

Mr. Mullen said that much of the 
work of his enforcement staff will be 
advisory; that under the plan local 
enforcement agencies probably will 
do most of the prosecuting when legal 
action may be found necessary. 

Numerous Virginia localities al- 
ready have regulations as strict as 
those laid down in the statewide code, 
Mr. Mullen pointed out. 


Washington—The state fire mar- 
shal’s act in this state authorizes the 
state to adopt by reference any rec- 
ognized standards pertaining to fire 
prevention, according to William A. 
Sullivan, insurance commissioner, “in 
which case we have adopted the Na- 
tional Fire Protection Association 
building exit code, the building code 
of the National Board of Fire Under- 
writers and recognized regulations of 
the United States Bureau of Stand- 
ards. 

“These regulations,” continues Mr. 
Sullivan, “we are authorized to en- 
force in rural areas and in cities not 
having a comprehensive fire preven- 
tion code. As you probably know, 
cities such as Seattle, Tacoma, Spo- 
kane, Yakima, Bellingham, Everett 
and other places throughout the state 
of Washington have stringent ordi- 
nances covering the regulations of 
hospitals.” 


West Virginia—Here is some- 
thing interesting: “At the request of 
the State Health Department,” re- 
ports C. A. Raper, state fire marshal, 
“within the past 18 months we have 
inspected 153 hospitals, alcoholic 
homes and rest homes toward the 
elimination of existing life and fire 
hazards, before licenses are issued, 
and as a result of this inspection quite 
a number of these institutions have 
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Just How Fire Safe Is Your Hospital? 
Here Is What One Inspector Discovered 


F an inspector came to your hospital to examine it for fire safety what 

sort of a report would he make? Here is part of an actual report made 

on a hospital in South Carolina by J. D. Edens, state hotel and building 
inspector: 

“This hospital is in two sections connected by an open hall on first floor 
and nurse’s quarters on second floor. The rear section consists of two 
stories and basement. Construction of entire plant is brick and frame with 
plaster over wooden lathes inside. 

“T don’t think it necessary to go into detail as to the exceptions noted but 
I would like to call your attention to the following: 

“There is defective wiring throughout the entire plant; elevator and start- 
ing contacts are located in open attic on steel beams which in turn rest on 
wooden platform; entire attic area open and contains quantities of dust, 
lint, etc.; ventilators leading into open attic; incorrect installation of LPGas 


_in basement area; storage of inflammable and combustible materials under 


and around stairway. 

“Combustible and inflammable materials in storage closet front and rear 
sections; storage of truck and other baggage in hall running through nurses’ 
quarters; exit doors practically without exception open inwardly; no panic 
hardware on exit doors; latches on doors leading to outdoor fire escapes; 
the use of waiting rooms at ends of hall leading to inside fire escapes used 
as bedrooms; fire extinguishers on floor instead of being on brackets as they 
should be. 

Wares It is recommended that the following steps be taken: 

“That all exit doors be constructed so as to open outwardly, that panic 
hardware be installed on all exit doors; that the doors at each end of the 
nurses’ quarters be of the swinging type instead of the present type which 
open inwardly; that doors at each end of hall front section which at present 
open inwardly be so constructed so as to swing either way; that the entire 
plant be rewired in accordance with the NBFU Electrical Code and by a 
competent licensed electrician; that all LPGas connections at present lead- 
ing to the basement area be removed and ali piping go up outside the walls 
and lead to the diet kitchen and other units using this service through a 
recess In the window or through the brick wall. ...” 

Mr. Edens’ report on this one hospital is twice as long as this. There is 
no point in giving all of it because the situation in no two hospitals is alike. 

It does demonstrate, however, that the administration of each hospital is, 
in the final analysis, the responsible authority. It is the hospital administra- 
tion which must be “fire conscious” at all times. It is the administration 
which must see that every possible precaution is taken that fires never get 


started in the first place. 
> 











been eliminated due to the fact that 
they could not meet the standards 
set out by this department for pro- 
tection against loss of life and prop- 
erty by fire.” 

On March 11, 1949 the state legis- 
lature passed a bill which enables the 
state fire marshal’s office to set up 
rules and regulations governing hos- 
pitals in the matter of fire safety. 


Wisconsin—‘Since 1914,” reports 
I. F. Statz, supervisor of fire preven- 
tion, “it has been a requirement of 
state law to submit all plans and blue- 
prints of public buildings including 
hospitals to the Industrial Commis- 
sion for approval. There are a num- 
ber of codes which do have the pow- 
er of law, promulgated by the Indus- 
trial Commission and enforced under 
state regulations, such as the build- 
ing code, general orders on fire pre- 
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vention, flammable liquids code, 
heating, ventilation and air condi- 
tioning code, dusts, fumes, vapors and 
gases code, elevator code, boiler code 
and several others. 

“Of all new installations since 
1914 it has been a requirement that 
plans be submitted in triplicate for 
approval before any construction 
work can be begun and the code on 
existing buildings covers these build- 
ings which were already in existence 
prior to 1914, which necessitated 
bringing certain hospitals up to a 
reasonably safe standard. . .” 


Wyoming—fFranklin D. Yoder, 
M. D. state director of public health, 
says “We have, at the present time, 
no hospital regulations but are using 
the example of Effingham, Illinois, to 
help us obtain the needed legislation 
for future protection.” 
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June 1—In the Minnesota-Can- 
ada fishing country where we snatched 
a brief holiday after the convention, 
Sawbill Lodge gets its minnows from 
Minneapolis 275 miles to the south- 
east, and its fresh vegetables from 
Duluth, only 120 miles away. We 
wondered about hospitals in this 
sparsely populated land of. water, 
rock and birch trees. Patients go to 
Duluth. Which made us wonder how 
long it might take when there is much 
snow. But such thoughts faded when 
there was a tug on my line, and I had 
no difficulty the rest of the day in 
concentrating on fishing. 

June 4—The hot weather brings 
out requests for fans, and some 
folk’s tempers. Also fewer salesmen, 
and more iced tea, and a large fresh 
caught catfish to my desk from 
Charles, who thereupon asked for two 
more days of vacation. And the paint 
and plaster comes off the south side 
corridor ceiling, and the “empty” sign 
on the soft drink machine pops up. 
The gals in the offices put their hair 
up higher and the men cut theirs 
shorter. 

June 7—The man whom we sent 
for to tell us about his stainless steel 
fire extinguishers was deaf, which we 
knew. He placed his pad and pencil on 
my desk. After perusing his literature 
and writing some questions, Harry 
and I found ourselves speaking to him 
in exaggerated pronunciations. Once 
or twice he guessed, but mostly he 
pointed to the pad. Was it habit, did 
we bank on his lip reading ability, 
or did we think that even though he 
was totally deaf he would, of course, 
understand us anyway? I forgot to ask 
Harry why he spoke instead of wrote. 
Don’t know why I did. 

June 8—“Take One! It’s your 
newspaper.” said the sign on the table 
at the dining room door. And so the 
second issue of our employes’ news- 
paper came forth—two pages this 
time. “Corridor Echoes” was the 
winning title. And “Anodyne”’ her- 
self was writing a column, in which 
she mentioned that Mrs. Wind in Cen- 
tral Supply up on fifth had harvested 
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her first crop of onions on the roof; 
and Dr. Eastburn’s cat had gone over 
the hill—has anyone seen Minne? 
(Adv.) 

June 13—By definition, ambula- 
tory patients at the new hospital 
across the river will be those who can 
climb one flight of steps, for the so- 
larium crowns the edifice like the 
“Top O’the Mark.” 

June 16—Effingham’s building 
was too much like ours, so we have be- 
gun to hold meetings on fire preven- 
tion, and are tackling the local depart- 
ment’s recommendations. 

June 23—Among this week’s ap- 
plicants for work was today’s charmer 
with that country bloom complexion, 
bright and gay eyes. Excellent English 
with a slight accent. She wanted office 
work, like so many do. Typing? Well, 
yes, a little. Shorthand? No. None. 
She had arrived by boat at New York 
one week ago. Now living with his 
folks—he just got his army discharge 
—on the farm outside of town. 
Housing conditions so difficult, and 
finding work so difficult. And she was 
used to many people around her, and 
the big city—her native Munich. Now 
she is on this farm and our city is 
only 40,000, and it is strange. . 
Which brought forth paragraph one 
of my lecture on adaptation. 

June 27—The fiftyish woman 
sitting primly in the reception room 
was dressed in white organdie or 
marquisette or something. A scrubbed 
plain face, clean cracked hands with 
carefully trimmed nails. She had come 
to “reinstate herself”. Had been told 
that one could speak with hospital 
superintendents about special prob- 
lems. 

Well, it was like this. I don’t really 
know where to begin. And so she had 
been a patient in our hospital for five 
days about two years ago. During 
which time the doctor had seen her 
only twice in those five days. (We 
prepared for some kind of malpractice 
story.) 

And she had come to town with her 
husband. We live on a farm outside of 
the city—on the South Road, about 


two miles . . . And so we parked the 
car on Fourth Street. We have a black 
coupe, it’s rather old, but not so very 
old, but it’s adequate for our needs. 
My husband . . . So we parked... I 
was coming into the hospital ...A 
half block away I thought of my 
money! I keep it pinned here (ges- 
ture). You know women keep their 
money there so it will be safe, and so 
they can get at it... .So I told them at 
the desk that I didn’t want to keep the 
$80. in my room . .. wouldn’t give me 
a receipt for it—just a tiny little 
brown piece of paper (top of the val- 
uables envelope). (So we adjusted 
ourself to the loss of money story). 

At this moment an admitting clerk 
went by and my guest went into a 
little nervous hiding movements. 
“That’s the one!” she whispered con- 
fidentially. (So we mentally shifted 
for an outraged-at-employe story.) 

So, sigh, I was taken up to the room 

. details of food served, etc . . . and 
the doctor only saw me twice in those 
five days. (We broke our silence long 
enough to point out that medical treat- 
ment is a matter between the patient 
and the doctor, not the hospital.) But 
in those five days... 

(We erased our mental preparation 
and left it blank.) 

Fifteen minutes after the start we 
were beginning to doubt whether po- 
lite listening would accomplish any 
benefits whatsoever from the public 
relations standpoint. 

So I had no movement in those five 
days, and’they wouldn’t give me my 
laxative. (We interrupt that the hos- 
pital does not prescribe treatment for 
the patient—the doctor does.) 

Well, as I say, in those five days 
the doctor only saw me twice, and 
they wouldn’t give me my laxative 

. And all I needed was my laxa- 
tive, which I’ve had since I was four- 
teen. (We interrupt to say that we 
can’t allow patients to diagnose them- 
selves, because) ...... and so they 
wouldn’t give me my laxative. 

But you see after five days of that 
kind of service I left the hospital with- 
out permission, and the woman who 
lives next door—used to—she’s moved 
now—said that if you walk out you 
are not allowed to come back. Well, 
after that I spent six weeks, six weeks, 
in another hospital, and well, I 
shouldn’t say this, but yours is more 
sanitary! (We interrupt to say that 
she should go to the hospital which 
she likes best, and maybe she’d 
rather go . to. 

( Consaned on Page 38) 
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Model of the new $1,850,000 Institute for Psychosomatic and Psychiatric Research and 
Training of Michael Reese Hospital, Chicago, ground for which was broken June 27, 1949 


82-Bed Psychiatric Institute 
Begun by Michael Reese 


ONSTRUCTION has just been 
started by Michael Reese Hos- 
pital, Chicago, on a five-story, 82- 
bed, $1,850,000 Institute for Psy- 
chosomatic and Psychiatric Research 
and Training which represents an- 
other notable step of this hospital in 
providing psychiatric care in a gen- 
eral hospital. Ground for the con- 
struction was broken June 27, 1949. 
Funds for the Institute, one of the 
largest to be associated with a com- 
munity hospital, have been provided 
by the Jewish Federation of Chicago, 
Mr. and Mrs. A. D. Lasker, New 
York City; Mr. and Mrs. Leigh 
Block, Chicago, and Mr. and Mrs. 
Sidney Brody, Beverly Hills, Calif. 
For the past quarter of a century 
psychiatrists and other physicians at 
Michael Reese have pioneered the 
concept of the new science of psychia- 
try as a part of the general hospital. 
As early as 1922, when the Hospital’s 
Mandel Clinic was located on Max- 
well Street, Michael Reese became 
the first hospital in the country to in- 
itiate a community psychiatric clinic. 
In 1937 the hospital made provisions 
for a full-time psychiatric staff. Two 
years later in 1939—a 22-bed psy- 
chiatric unit within the hospital was 
created. Early this year an entire new 
floor for psychiatry service to clinic 
out-patients was added to the Mandel 
Clinic. 


The Institute for Psychosomatic 
and Psychiatric Research and Train- 
ing has been set up and functioning 
since 1946 under the direction of Dr. 
Roy R. Grinker. During this time, 
while planning the new structure, the 
Institute has been without separate 
building facilities. 

The Institute, a five-story building 
with 82 patient beds, will be located 
just north of 30th Street. In general 
it faces south. One wing crosses Ellis 
Ave., which has been permanently 
closed between 29th Street and 30th 
Street. The east-west dimensions of 
the building are 241 feet and the 
north-south, 169 feet. The total floor 
area is 82,000 square feet. There will 
be radiant heating throughout the pa- 
tient areas. A tunnel system will con- 
nect the Institute with the main hos- 
pital a block north. Every attempt 
has been made in the design of the 
building to eliminate any institutional 
feeling and to encourage group activi- 
ties. Architects are Loebl, Schloss- 
man.and Bennett, and the contractor 
is Lloyd’s Builders. 

“Our general purpose,” states Dr. 
Roy R. Grinker, director of the In- 
stitute, “is to have a facility in which 
the problem of the emotionally dis- 
turbed patient, with or without physi- 
cal symptoms, should be studied and 
treated with the concept that both his 
mind and body constitute an insepar- 
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able unit which requires the coopera- 
tion of many specialists, and that this 
concept is a central point of teaching 
not only psychiatrists, but all other 
medical men. A psychiatric hospital 
has a community responsibility, and 
one-third of our beds will be service 
cases—part pay or no pay. Our re- 
search program will be supported by 
a fund created by the A. D. Lasker 
family and supplemented by private 
donors and government subsidies. 

“There will be facilities for re- 
search, teaching, and care of patients. 
About 20 per cent of the space has 
been set aside for research. This in- 
cludes laboratories, not directly con- 
nected with the patient, such as the 
biochemistry and physiology labora- 
tories, and the research facilities that 
have to do with patients—electro- 
encephalographic facilities, physio- 
logical testing, and large laboratories 
for psychology. 

“Qne of the prime purposes at the 
Institute will be the teaching of much- 
needed trained personnel: resident 
physicians training to become psy- 
chiatrists; medical students, social 
workers, nurses, occupational thera- 
pists, psychologists, ministers, and in- 
terns, residents, and staff doctors in 
other specialties on the Michael Reese 
Hospital staff. Large seminar and 
conference rooms have been provided. 
There will be an amphitheatre seating 
125, a library, and nurses’ classrooms 
on each floor. 

“Seventy per cent of the space has 
been devoted to patients. Although 
the divisions are flexible this space 
has been divided into four sections. 
The psychosomatic section, which has 
32 beds, will deal with physical dis- 
turbances in which a large element of 
the cause of the disturbance itself is 
emotional. This includes such condi- 
tions as dyspepsia, ulcer, diarrhea, 
colitis, asthma, headaches, diabetes, 
arthritis, etc. Since these are not just 
pure mental and emotional disorders, 
but medical problems that confront 
every doctor daily the patients on this 
floor will be cared for comprehensive- 
ly by both internists and psychiatrists 
in cooperation. The chief of this sec- 
tion is Dr. Sidney Portis of the 
Michael Reese medical staff. 

“One entire floor will be devoted 
to’ the psychiatric section. There we 
will hospitalize people who are direct- 
ly emotionally upset with anxieties 
and depressions and who need care 
outside of their home environment. 
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By setting up such a unit we will save 
them from the highly expensive pri- 
vate sanitariums, or for the less well 
off, from the overcrowded public men- 
tal institutions. They will get the 
best facilities, good psychiatric care, 
and all the necessary medical aux- 
iliary services on the principle that 
the psychiatric patient should be hos- 
pitalized where he can be given such 
facilities and personnel for thorough 
study and treatment of body and 
mind, and where he will find a cheerful 
and hopeful environment suggestive 
of all that is familiar in a good hospi- 
tal atmosphere. 

“For a quarter of a _ century 
Michael Reese psychiatrists have done 





pioneering work with children. In. 


one of the wings 12 to 18 beds will 
be set aside for the hospitalization of 
children with behavior problems who 
need to be away from home. A doc- 
tor will be in attendance in this unit 
all the time. There will be plenty of 
play and recreation space for children 
to function in groups. 

“There will also be a unit for 
severely disturbed mental patients 
with facilities to handle them without 
the necessity of state institutional 
care. The purpose of this unit will be 
to get the patient into a state of better 
equilibrium at which time they can 
be treated for the causative problem. 

“On each floor there will be numer- 





ous treatment rooms and offices so 
that the patient can be interviewed 
and treated with the utmost privacy. 

“On the ground floor, opening di- 
rectly on a spacious landscaped gar- 
den and recreational area, there will 
be a large occupational therapy unit 
for children and adults.” 

This will be the second major hos- 
pital building to be constructed in the 
long range enlarged medical center 
plan of Michael Reese. A $500,000 
laundry service building is nearing 
completion and it is expected that the 
Institute building will be completed 
late in 1950. Also scheduled for early 
construction are a private pavilion for 
medical and surgical patients and a 
convalescent hospital. 





_ Reorganize U. S. Public Health Service 


HE public Health Service of the 

Federal Security Agency has been 
reorganized with the various activities 
of the service regrouped within the 
framework of the four previously ex- 
isting bureaus so that closely related 
programs are brought together in a 
single overall administrative unit. 

These four bureaus will have divi- 
sions as follows: 

1. Office of the Surgeon General. 
a. Division of commissioned of- 
ficers. 

b. Division of public health 
methods. 

c. Office of international health 
relations. 

d. Office of management serv- 
ices. 

e. Office of personnel. 

f. Office of budget and finance. 
g. Office of purchase and supply. 
. Bureau of state services. 

a. Environmental health service 
comprised of the divisions of 
sanitary engineering, industrial 
hygiene, water pollution control 
and the evironmental health cen- 
ter at Cincinnati. 

b. Personal health services, con- 
sisting of the divisions of chronic 
disease, dental public health, 
tuberculosis, venereal disease and 
the communicable disease center 
at Atlanta. 

c. Administrative and staff serv- 
ices, made up of the division of 
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state grants, the National Office 
of Vital Statistics, and the offices 
of public health nursing, health 
education and administrative 
management. 
3. Bureau of medical services. 

a. Dental resources. 

b. Nursing resources. 

c. Medical and_ hospital re- 


sources. 
d. Federal employe health. 
e. Hospital facilities. 

f. Foreign quarantine. 





Dr. John R. McGibony, formerly assistant 
chief of the division of hospital facilities 
in the U. S. Public Health Service, who 
has been made chief of the division of 
medical and hospital resources in the 
bureau of medical services in the reor- 
ganization of the service described in 
accompanying article 


g. Hospitals and administrative 
services. 

4. National Institutes-of Health. 
a. Office of the director, in which 
are located the executive office, 
division of research grants and 
fellowships, office of scientific re- 
ports, office of research plan- 
ning. 
b. Experimental 
Medicine Institute. 
c. Microbiological Institute. 
d. National Cancer Institute. 
e. National Heart Institute. 
f. National Institute of Dental 
research. 
g. National Mental Health In- 
stitute. 


Biology and 


Diary 
(Continued from page 36) 


So I’ve come to see that justice is 
done and I wanted to reinstate my- 
self. I have a different doctor now. 
A wonderful doctor! And I may have 
to come to the hospital again. So I 
wanted to talk with you and explain 
it... but you see, they wouldn’t give 
me my laxative... 

Finally we went down to the boiler 
room to bang our head against the 
brick wall. But instead had a cigaret 
with Harry. What did we tell her? 
Yes, said that she could come back. 
Thanked her for stopping in to see us. 
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News of Hospital Plans = 


Blue Cross Forecast: Storms 
Followed by Fair Weather 


By VIRGINIA M. LIEBELER 


OINCIDENT with rays of Blue 

Cross sunshine from certain 
areas in the United States comes the 
rumbling of thunder from others. 
Let’s look, for a moment, on the 
bright side of the horizon: 

The Centre Times of State College, 
Pa., records that for the first time 
in that area membership in the Blue 
Cross is being made available to resi- 
dents of Central Pennsylvania under 
66 years of age on a non-group basis 
in the Capital Hospital Service, Inc. 
Plan. Similarly, the Mercerburg, 
Pa., Journal reports to its readers 
that individuals there may enroll in 
the Capital Plan during a two-weeks 
enrollment period. 

In Decatur, Ill., the Herald-Review 
carries headlines of a Blue Cross 
rural hospitalization campaign pro- 
gram to be started through the co- 
operation of a farm and civic leaders’ 
meeting in the Grace Methodist 
Church. 

The Wilmington, Del., Journal re- 
veals that a plan is being studied 
there whereby the Blue Cross can 
assume the payment of doctor bills 
for subscribers. 

‘Hamilton, Ohio’s Journal-News 
headlines to its citizens the news of 
an individual enrollment campaign 
throughout southwestern Ohio the 
last two weeks of June. 

Somerset, Pennsylvania’s American 
announces that Governor James H. 
Duff signed into law legislation per- 
mitting the Blue Shield to include 
dental care in hospitals. 

The Kingsport, Tenn., Times- 
News states that the local hospital 
staff there approved the Blue Shield 
for that area. 

From out west comes news from 
the Douglas, Wyo., Budget that the 
Kiwanis Club is sponsoring hospital 
and medical plans for the residents 
of Douglas community. 

“So what?” you say. “That’s all 
old stuff. There’s nothing significant 


in that.” You may be right. I think 
it’s pretty significant that we can 
still make headlines. 

But look! There’s another side to 
the picture—and in bigger headlines! 

From Massachusetts comes this: 
Would Remove Hospital Control 
From Blue Cross. And the news story 
reveals that a legislative committee 
has recommended removal of control 
of the Blue Cross by hospital officials. 
The commission proposed a change 
in the law requiring that a majority 
of 17 directors of the Blue Cross 
must be hospital trustees or officers. 
It recommended limiting hospital 
officials to six directors; the remain- 
der to be made up of three contrib- 
uting employes and the balance to 
be chosen by voting members. . . 

Well... ! 

Another headline some ten days 
later notifies us that the Hospital 
Bill was blasted at a hearing. 

And another headline that same 
day ran: Hospital Benefits, In Peril, 
and:relayed the news that more than 
500,000 Blue Cross subscribers would 
lose their hospital benefits if legis- 
lation proposed by a recess commis- 
sion were adopted. 

The Titusville, Pa., Herald head- 
lined news that the Blue Cross was 
dropped by the Titusville hospital. 

And the Erie Dispatch-Herald 
carried near-banner headlines that 
“Two Erie Hospitals Cancel Con- 
tracts With The Blue. Cross.” 

In Illinois and Missouri, a new 
problem rears its ugly head: the now- 
fighting Illini are attempting to toss 
the Missourians off their practice- 
field. Headlines prove it. 

From the East St. Louis, Ill. Jour- 
nal of May 5: Seek Ruling of Illinois 
On Hospital Plan and the Du Quoin, 
paper of the same date: Balk Effort 
To Bar St. Louis Blue Cross in Illin- 
ois. 

From these journals come the story 
of the attempt of the Chicago Plan 
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to take over the Southern Illinois 
territory in which the St. Louis Blue 
Cross Plan has been operating for 
around eleven years. St. Louis, which 
has some 204,000 subscribers in this 
area, is, of course, fighting back. 

All of this has provoked a third 
and larger headline on an editorial- 
article by an East St. Louis Journal 
staff writer: Blue Cross Argument 
Over Costs Confused By The Figures. 

The gist of this article is that 
“every man who belongs to the St. 
Loyis Blue Cross Group Hospital 
Service is concerned vitally in the 
present three-way tussle between St. 
Louis Blue Cross, East St. Louis hos- 
pitals, and the Chicago Blue Cross 
group, but, in general, he is given 
little to say about it. 

“Tf he were given a chance to ex- 
amine all of the factors, he would 
soon be overwhelmed by a barrage of 
figures tossed at him by both sides 
of the battle lines, for the whole mat- 
ter seems to boil down to a battle of 
costs, operating expenses, income, and 
a field day for the accountants.” 

There we have a few headlines on 
the debit side of the picture. And it 
might behoove us to remember that 
“bad news travels fast” and “that a 
house divided against itself cannot 
stand.” They’re old saws but they 
seem as effective today as when they 
were coined. 

Don’t pat yourself on the back if 
your state or Plan didn’t happen to 
be mentioned on the dark side of the 
news picture this month. It may have 
had its share of bad publicity (news- 
paper or merely vocal) in the not-too- 
distant past: New York had it, a few 
years ago; and Michigan and Illinois, 
Ohio and Pennsylvania, Plans on the 
east coast and on the west, some in 
the South, too. And it seems an open 
secret that high-priced “consulting 
engineers” made rather exhaustive 
surveys of some of the Plans to remove 
the bugs. 


Quick, Henry, The Flit! 

The point is: are we profiting from 
these experiences? Are we using the 
DDT recommended to kill the bugs 
in our system? Or are we still pro- 
crastinating—living on the laurels of 
the pioneers who struggled so hard to 
build both name and fame for the 
Blue Cross? 

Something’s wrong! 

Why are insurance firms stealing 
Blue Cross groups? What have they 
got that we haven’t got? I mean to 
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find out. Why are backers of com- 
pulsory systems claiming more pro- 
ponents? 

Are there too many incompetents 
in our business—among our sales- 
men? Our directors? Our hospital ad- 
ministrators? Are our trustees and 
directors asleep at the switch? What 
has caused their apparent apathy? 

Do we need a hard-headed, hard- 
hitting thoroughly experienced insur- 
ance executive to help teach us the 
business (before Uncle Sam and other 
insurance companies give us the busi- 
ness )? 

What has happened to our fine 
pioneers who, like Thor of old, lashed 
out with mailed fists and shot light- 
ning streaks across the hospital hori- 
zon, startling us, stirring us to life 
and action? They can’t all be dead, 
or retired, or chair-bound so soon. 
Or are they merely fence-straddling? 
(Even though my Thor metaphor 
may be muddled, my meaning, I am 
sure, is clear! ) 

Does it take an atom bomb—a 
holocaust—to move us? 

Let’s stop talking and start doing! 
Let’s get a little concerted action on 
some of our many problems. Let’s 
coordinate our program and our ef- 
forts. Let’s nationalize if we must, but 
let’s do something. If we don’t, there 
is danger that soon we'll be: “Going, 
Going Gone!” 


It’s Not Too Late 


There’s still time. The Blue Cross 
Commission office reveals that we’ve 
done a good job in caring for our 
subscribers the past year: more than 
3,600,000 members provided bed care 
in 4000 Blue Cross member hospitals 
in 1948—a total average of 9867 
members who entered a hospital each 
day, or one every 8.75 seconds. 

In addition to providing bed care 
to members, Plans also provided 
313,502 admissions to hospital and 
emergency rooms. 

We paid U.S. hospitals $250,000,- 
000 for care of our member-patients; 
Blue Shield paid $63,000,000 to phy- 
sicians. 

And we have now over 33,000,000 
persons protected under our Blue 
Cross Plans. 

Dr. Paul Hawley has been fighting 
for us in Washington. When present- 
ing testimony before the Senate Com- 
mittee on Labor and Public Welfare 
on Senate Bills 1679, 1106, 1456, and 
1581, he urged the creation of a fact- 
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finding body to thoroughly explore 
the facilities for medical care in the 
United States before taking any such 
radical step as compulsory health in- 
surance. 

He emphasized the fact that na- 
tional health insurance will cost the 
nation “a vast amount more than the 
3 per cent of wages which has been 
put forth as paying for the program 
in whole or in large part. It has been 
established that the cost of a govern- 
ment compulsory health plan may 
well be more than $100 per person 
per year.” The already overburdened 
taxpayer would pay that, and he is 
now struggling under the load of “con- 
tributions to foreign aid, national 
security, and the carrying charges 
upon a national debt of astronomical 
proportions.” 

Dr. Hawley says that the statement 
that the “vast majority” of our 
people are unable to meet the shatter- 
ing costs of serious illness is contrary 
to well-known facts for many luxury 
items are purchased regularly by the 
great majority of our people. Nor is 
it true, he declares, that the provision 
for the health needs of farm families 
is “wholly inadequate. The most ex- 
pert medical care will always be given 
in medical centers,” he says, “it can 
never be made available in every 
local hamlet; and the most important 
thing is to be certain that people in 
rural areas, when in need of specialist 





Oscar Schneidenbach, recently resigned as 

director of Lutheran Hospital, Brooklyn, 

who has been named administrator of 
Berwick Hospital, Berwick, Pa. 








care, can reach the medical centers 
where the finest talent will always be 
concentrated. 

“The most important consideration 
in this issue of compulsory health 
insurance,” Dr. Hawley concluded 
“is the preservation of the present 
high quality of medical care in this 
country, and encouragement of its im- 
provement in the future. Throwing 
an additional burden upon present 
facilities, before they can be ex- 
panded, will do exactly the opposite. 
It will inevitably lower the quality 
of medical care through the dilution 
of time and effort.” 

Yes, Dr. Hawley is in there pitch- 
ing for us. But Dr. Hawley can’t 
fight alone. Let’s all team together 
again and fight now for our existence 
as we did for our creation ten or 
fifteen years ago. 


Jottings 


The 1,000,000,000th person among 
the 1,626,590 members of the Blue 
Cross Plan for Hospital Care in II- 
linois to receive hospital attention 
was reached last month. Blue Cross 
officials visited the patient, who is re- 
cuperating from an operation at 
Ravenswood Hospital, Chicago, and 
presented her with a gift. In the first 
five. months of this year, benefits 
totaling $8,293,371 have been pro- 
vided Illinois Blue Cross members, 
and it is estimated that the total for 
the year will exceed $19,000,000. 

The 1,400,000 subscribers to the 
Blue Cross Plan in the Philadelphia 
metropolitan area will be asked for a 
10 per cent increase in payments, ac- 
cording to Thomas S. Gates, Jr., 
president. Blue Cross started raising 
payments to 68 member hospitals on 
July 1. These payments will be in- 
creased $1,577,234 to a predicted an- 
nual total of $13,224,431. . 

“The higher bills now being pre- 
sented by hospitals reflect the in- 
creased cost of service that helps 
people get well faster,” said Gates, 
in making the announcement. “Wages 
to maintain well-trained nurses, tech- 
nicians and other help, the cost of 
new wonder drugs and modern equip- 
ment—all have continued to rise, even 
while some cost-of-living items de- 
clined. 

“The hospitals will get every penny 
of the subscriber rate increases, which 
have been held to the minimum and 
predicted on the actual, additional 
requirements of the hospitals.” 
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News from Washington 


Broader Social Security 
Coverage Tentatively Approved 


ONGRESS remains in session, 
and in spite of the normal and 
natural hope of the average member 
to get away before the torrid quality 
of Washington weather in late sum- 
mer has been made manifest, it may 
go right on through July and August. 
The admission by Administration 
leaders, as indicated in this column 
in June, that certain measures once 
labelled “must” cannot be passed at 
this session, still left several highly de- 
batable efforts to be made. Among 
these, for one, was the repeal of some 
of the items in the Taft-Hartley law 
most objectionable to labor, although 
the blanket repeal of the law had al- 
ready become extremely unlikely; and 
other measures behind which the full 
power of the Administration was and 
is being placed include a new agri- 
cultural support law and some sort 
of housing bill. 

A long step toward the much-dis- 
cussed revision and extension of the 
Social Security set-up was accom- 
plished when on June 29 the House 
Committee on Ways and Means, 
which has for the past two months 
been investigating the matter in closed 
sessions, indicated tentative approval 
of broader coverage, increased bene- 
fits and higher taxes. 

On the last point, in many respects 
the most difficult of all to handle un- 
der existing conditions, the Com- 
mittee appears to have accepted the 
necessity for much larger contribu- 
tions if the system is to be anything 
like self-sustaining, and taxes are 
thus to be increased in three steps, 
from the present total of 2 per cent 
to 6 per cent by 1965. The first -in- 
crease proposed is to 3 per cent, as 
of next January 1. However, the base 
will remain at $3,000 instead of the 
rise to $4,800 proposed by the Ad- 
ministration. Benefits are to be raised 
from the present average of $25 a 
month to an estimated $40. 

About 13,000,000 additional cover- 
age of groups not now included is 
proposed, taking in the self-employed, 
excepting farmers, State and munici- 
pal employes at the option of the em- 


ployer, and employes of voluntary 
non-profit institutions with contribu- 
tions for the employer on a voluntary 
basis to avoid sacrificing tax-exempt 
status. Disability insurance was also 
tentatively approved, it is understood. 
“Tentative” was a qualification ex- 
tensively used in the explanation of 
the Committee’s conclusions, with the 
most emphatic application to the pro- 
posed tax rates. Whether Congression- 
al action at this session will be pos- 
sible of course remains an open ques- 
tion, as the appropriate measure has 
not yet even been drafted. 

The often-discussed idea of gather- 
ing into a new department with cabi- 
net rank all of the Federal govern- 
ment’s activities related to health and 
welfare has been once more recom- 
mended to Congress by the President, 
a specific message to this effect pro- 
posing that a department of Welfare 
be set up, with an under-secretary to 
assist the head, and three assistant 
secretaries. The establishment of a 
new cabinet post could of course hard- 
ly be regarded as in any sense a move 
toward the economical conduct of 
government which is increasingly de- 
sired by Congress and by the coun- 
try; and it is undoubtedly this same 
growing sense of the need for cutting 
governmental expenditures which 
stands most powerfully in the way of 
several of the Administration meas- 
ures otherwise politically feasible. 
What will happen in this respect may 
depend on more and more important 
factors than Washington weather, 
such as for example the prospect of 
diminishing revenue, increasing unem- 
ployment, and European clamor for 
more American help. 

Meanwhile, hearings have been 
completed before both Senate and 
House subcommittees on the various 
aspects of Federal health legislation, 
and eventually recommendations to 
the full committees will be produced 
as a result. With due regard to the 
manifold uncertainties involved, it 
seems reasonably certain that not 
only will no compulsory scheme 
emerge from this session, but that no 


HOSPITAL MANAGEMENT, July, 1949 


legislation of any sort be enacted; 
and on the whole, it may be regarded 
as a good thing for everybody con- 
cerned to take a little more time to 
think over the varied proposals which 
have been presented, and all of their 
implications. 

Construction—The Division of Hos- 
pital Facilities of the U.S.P.H.S. will 
soon have its report for the fiscal year 
just ended available, which will show 
the number of projects approved up to 
June 30, and meanwhile has been de- 
ferring approval of Federal funds from 
allotments for the fiscal years 1950 and 
1951 pending the availability of these 
funds. However, in view of the general 
popularity of Federal aid to hospital 
construction, and the several proposals 
for increased appropriations, it seems 
likely that an accelerated rate of activi- 
ty will be recorded in the next two 
years. Meanwhile, the grand total of all 
projects up to the end of May was 797, 
with a total cost of $483,403,883 and a 
Federal share of $149,006,657, indicat- 
ing the growing scope of the program. 

Veterans—The disinclination of Con- 
gress to deny anything in or out of rea- 
son to veterans has been strikingly 
indicated by its insistence of continua- 
tion of the hospital construction pro- 
gram which only recently the Execu- 
tive Department had abruptly curtailed; 
so it seems evident that plans will pro- 
ceed as previously indicated. The con- 
flict between Federal aid to hospital 
construction, on the one hand, and its 
own independent program for the vet- 
erans, on the other, pointed out in de- 
tail by the Hoover Commission’s Task 
Force, thus continues, and is rather 
emphasized than otherwise by the 
number of general medical-and-surgi- 
cal-care hospitals now planned. The 
128th VA hospital, opened in May, was 
for example a 152-bed general hospital 
at Grand Junction, Col. 

Dr. Paul B. Magnuson, chief medical 
director of the V. A. Department of 
Medicine and Surgery, recently an- 
nounced the availability of 259 intern- 
ships to qualified medical graduates, 
to be filled in 13 hospitals of the Ad- 
ministration beginning July 1, 1950. So- 
called pilot programs, for which pro- 
spective interns has already been ac- 
cepted, are to begin shortly in the hos- 
pitals at McKinney, Texas, and Cham- 
blee, Georgia. Dr. Magnuson said that 
the program would be conducted un- 
der the direction of the Deans’ Com- 
mittees and in cooperation with cer- 
tain medical schools near the hospitals. 

Reorganization of the VA Central 
Office pharmacy division was recently 
announced, with the appointment of 
Commander W. Paul Briggs, U.S.N., 
as pharmaceutical consultant, by E. 
Burns Geiger, chief of the pharmacy 
division. The division has been ex- 
panded .by the creation of technical, 
training and operations sections, re- 
sulting chiefly from the recent elimina- 
tion of VA branch offices and the as- 
sumption of their functions by the cen- 
tral office. 
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The Hospital Calendar 





As soon as the dates for the next 
succeeding meeting of an organization 
have been determined an official should 
forward those dates at once to Editor, 
Hospital Management, 100 E. Ohio St., 
Chicago, 11, Ill., to insure their appear- 
ance in this calendar. 


Aug. 15-16-17-18-19-20-21-22-23-24-25- 
26-27 
**Western Institute for Hospital Ad- 
ministrators, Palo Alto, Calif. 

Aug. 23-24-25-26-27 
American Occupational Therapy As- 
sociation, Book-Cadillac Hotel, De- 
troit, Mich. 

Aug. 29-30-31-Sept. 1-2 
*Institute on Hospital Pharmacy, 
University of Chicago, Chicago, III. 


Sept. 6-7-8-9-10 
American Congress of Physical 
Medicine, Netherlands Plaza Hotel, 
Cincinnati, O. 

Sept. 6-7-8-9-10-11-12-13-14-15-16 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, Ill. 

Sept. 7-8-9-10 
Biological Photographic Association, 
Hotel Cleveland, Cleveland, O. Gen- 
eral chairman, David Lubin, 130 
Keats Lane, Berea, O. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Medical 
Record Librarians, Hotel Hollenden, 
Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 


Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 10-11-12-13-14 
*Institute on Advanced Accounting, 
Somerset Hotel, Boston, Mass. 

Oct. 14-15 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 17-18-19-20-21 
Clinical Congress, American College 
of Surgeons, Stevens Hotel, Chicago, 
Ill. 


Association, 


Oct. 20-21 
Mississippi Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 
Oct. 21-22-23 


Inter-American Congress of Surgery, 
Stevens Hotel, Chicago, II. 
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Oct. 24-25-26-27-28 
American Public Health Association, 
Hotels Statler and New Yorker, 
New York City. 

Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 7-8 
National Society for Crippled Chil- 
dren and Adults, Commodore Hotel, 
New York City. 

Nov. 7-8-9-10-11 
*Institute on Medical Records, Buena 
Vista Hotel, Biloxi, Miss. 

Nov. 10-11 
Kansas Hospital Association, Jay- 
hawk and Kansas Hotels, Topeka, 
Kans. ‘ 

Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 

Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive , secretary, 
315 South Denver St., Tulsa, Okla. 

Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb. Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 

Nov. 17-18 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 

Nov. 28-29-30-Dec. 1-2 : 
*Institute on Hospital Planning, 
Netherland-Plaza Hotel, Cincinnati, 


Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Edgewater Beach Hotel, Chicago, III. 


1950 


March 1-2 
Methodist Hospitals and H'omes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, IIl. 


March 7-8-9 
Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 


Ruth Barnhart, executive secretary, 
Texas Hospital Association, 2208 
Main Street, Dallas, Texas. 

March 22-23-24 
Ohio H ospital Association, Neil 
House, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

April 5-6-7 
Southeastern Hospital Conference. 

April 12-13-14 

_ Mid-West Hospital Association, 


Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, 1021 Mc- 
Gee Street, Kansas City, Mo. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, Thomas F. Clark, 
870 Market Street, San Francisco 2, 
Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York 
City. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
S.C. 
*For further information write American 


Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, I 





Governor Tangles 
With Hospital Staff 

Thirteen of the fifteen doctors at 
Milledgeville, Georgia’s 10,000 patient 
mental hospital, tried to resign and were 
discharged instead. The issue was on 
an ultimatum the doctors offered Gov- 
ernor Herman Talmadge in which they 
demanded the resignations of the state 
welfare director and the superintendent 
appointed by him. As a compromise 
the governor offered the removal of the 
superintendent‘s control over the doc- 
tors. In refusing it they called the hos- 
pital “a political dumping ground”. The 
welfare director said he had eleven new 
doctors to fill the vacancies. 

Later press releases from Atlanta in- 
dicate that the doctors won out and 
that the Governor was forced to ask 
for the resignations of the state welfare 
director and his deputy. Thereupon 
twelve of the doctors met and an- 
nounced they would accept reinstate- 
ment as of June 11, when the resigna- 
tions they had demanded were effective. 

(The Milledgeville State Hospital 
was founded in 1837, and is the second 
largest mental hospital in the United 
States. As long ago as 1947, an inde- 
pendent survey had condemned the 
“political machinations” which had 
hamstrung progress, the “unhygenienic, 
unsightly and crowded buildings,” as 
well as the lack of public interest and 
“fnadequate financial support.”) 


10,000 to One 


The Boston City Council, after re- 
jecting an order by Mayor Curley call- 
ing for the sale by the city of a 13-acre 
tract for $10,000 to the Carney Hospital 
as a site for a new $4,000,000 hospital, 
unanamously authorized sale of the 
land for one dollar. 


HOSPITAL MANAGEMENT. July, 1949 











‘eww fe =f Pe eo 





As the Editors See It 





Alternative To Compulsion 


F all the arguments brought on 

by the program for Federal 
compulsion in the matter of individual 
health care, the most persuasive to 
some as it certainly is the most illo- 
gical to others is the suggestion that 
an alternative must be offered to the 
Federal plan, otherwise the latter 
must prevail. There are sincere and 
earnest people in the field of health 
service who accept this argument, 
pointing out that unless those in- 
terested in voluntary methods can 
present some plan which will accom- 
plish what the Federal plan is sup- 
posed to but will not accomplish, the 
public will be justified in accepting 
governmental compulsion with all its 
evils. 

This is emphatically not true. 

There may be more than one answer 
to the well meant plea for some alter- 
native to governmental control in the 
area of individual health care, and 
several, in fact, are now embodied in 
bills which are receiving Congressional 
consideration; but certainly there is 
one sound answer which, by implica- 
tion at least, is included in all of the 
others, and that is that the best al- 
ternative to governmental interven- 
tion is the continued development of 
the present system of voluntary 
agencies and voluntary prepayment 
methods. Coupled with the corres- 
ponding development of tax-supported 
institutions to care for those who are 
the wards of government, this will give 
the United States in the future, as it 
has done in the past, the best hospital 
and medical care which the world has 
yet seen, with none of the risks in- 
volved in even a partial surrender to 
bureaucratic control. 

The story of what the voluntary 
system now prevailing in this country 
has accomplished has been told in the 
utmost detail, in some cases eloquent- 
ly and convincingly. The development 
out of the depression of the Blue Cross 
Plans, followed several years later by 
the Blue Shield, and the remarkable 
spread of all these as well as of com- 
mercial insurance protection, furnish 
a striking record of the success which 
often attends a good new idea in this 
land still so new itself. Those who 
have told the story to Congress and to 
the public have the right to point 


out, as they have done, that all that 
is needed to provide all self-support- 
ing Americans with adequate protec- 
tion against the heavy cost of cata- 
strophic illness or surgery is the con- 
tinued spread of these voluntary 
agencies, through an informed willing- 
ness of all members of the public to 
avail themselves of the protection of- 
fered. 

But still the cry persists that “We 
must offer an alternative, or we are 
lost.” The existing system is the al- 
ternative, and a much better one than 
any which must willynilly rely to a 
greater or less extent upon the myth 
of Federal aid. It is not reasonable 
to look for financial aid to a govern- 
ment which has an all but unbearable 
debt, and which moreover in the next 
fiscal year faces a deficit of not less 
than five billion dollars. The sound 
conditions of practically all State 
treasuries offer an amazing contrast 
to this; and yet the bland and fool- 
ish assumption is made in many 
quarters that the near-bankrupt Fed- 
eral government, already taxing the 
country to destruction, and with no 
other resource than deficit financing, 
can afford money which the States 


The A.M.A. Plan 


. a renewed vigorous declara- 
tion of the American Medical 
Association, at its recent convention 
in Atlantic City, in favor of “the rapid 
extension of voluntary hospital and 
medical care insurance,” and in oppo- 
sition to the idea of Federal interven- 
tion in this area, gave all necessary 
assurance to those who may have 
doubted whether the great organiza- 
tion of the country’s medical men re- 
mained as a body firm and determined 
on this vital point. Moreover, after 
expressing the grounds of opposition 
to Federal control is unmistakable 
terms, the Association published a re- 
vised version of its twelve-point plan 
for aiding and participating in the ex- 
tension of voluntary medical-care pre- 
payment, and thus refuted the sug- 
gestion that its attitude is one of op- 
position only. 

Its objections to the Federal plan 
as presented in $.1679 was indicated 
as applying “to any other bill which 
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cannot afford, for various excellent 
purposes. This is sheer moonshine. It 
is urgently necessary to dissipate it 
by better vision, in clearer light. All 
who are interested in the preservation 
of the American system of individual 
health care should continuously 
spread the truth. 

A recent comment on the results of 
Federal grants-in-aid, in general, and 
as a matter of inevitable experience, 
was made by former President Her- 
bert Hoover. He said: 

“The inevitable effect of ‘grants-in- 
aid’ is to place a Federal bureaucracy 
into dictatorship over the state or local 
administration of those services. No 
matter what provision is made in the 
law to prevent such practices, it be- 
comes inevitable that every such grant 
puts the camel’s head of Federal con- 
trol either under the tent of local self- 
government, or close to it. With all 
this we are steadily undermining the 
sense of responsibility and the funda- 
mental basis of local self-government. 

“Finally we may as well face the fact 
that the ‘grants-in-aid’ system has be- 
come a prime instrument in centralizing 
the government of the people in Wash- 
ington.” 

This is the simple fact, no matter 
what the activity to be aided or how 
well-intentioned both the plan and the 
people who operate it. So when alter- 
natives are being discussed, both the 
fallacy of the argument and the 
danger of the alternative, where 
governmental control may follow, 
should be taken fully into account. 


lodges primary initiative and control 
of medical care in a Federal bureau- 
cracy; that contains uniform and 
compulsory features to be established 
nationally and imposes a direct Fed- 
eral tax on every worker to finance 
the program.” The statement on this 
subject, after adding that all such 
plans tend to concentrate power in 
the hands of the government, de- 
clares that “Government is unable to 
deliver the services that are promised 
and which would be paid by the plan 
set forth in $.1679; the proposal con- 
stitutes an extreme example of com- 
pulsory paternalism, impossible of 
practical operation, and contrary to 
the principles of American democ- 
racy.” 

_The Association’s program is worth 
quoting in full. It runs as follows: 

“1. The establishment of a Federal 
Department of Health with cabinet 
status, in charge of a physician. 

“2. Establishment of a national 
science foundation, with appropriate 
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HOSPITAL HIGHLIGHTS OF 1924 


Meetings—Readers' Views on A.H.A. 


6 knees noteworthy gatherings were featured in the July 1924 issue of 
Hospital Management. The Ohio Hospital Association celebrated its 
tenth anniversary during its annual meeting at Cedar Point. The Catholic 
Hospital Association of the United States and Canada also observed the 
tenth anniversary of its founding, with a two week session at Spring Bank, 
Wis. The Tri-State Conference, a joint meeting of hospitals of Wisconsin, 
Iowa and Minnesota, was held for three days at Madison, Wis. 

Additional suggestions as to how the American Hospital Association 
could strengthen and enhance its program were offered by hospital admin- 
istrators. This continued a discussion begun in the previous issue of Hos- 
pital Management, which had carried a frank and thought-provoking edi- 
torial on the subject. These suggestions emphasized the importance of 
giving more importance and service to the smaller hospitals throughout the 
country, especially through planning the annual convention with their prob- 
lems in mind, and by holding sectional meetings. 

Other contributors discussed the duty of the Association to help the public 
to a better idea of the scope of hospital service through general publicity, 
the rendering of assistance in developing sound legislation or altering laws 
inimical to best hospital practice. The question of setting standards for 
membership was also considered. 


Constructive Comments 


“T feel that the A.H.A. is doing more good than it is given credit for,” 
said W. W. Rawson, superintendent of the Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. “... the A.H.A. should take all the ‘thunder’ there is to 
be had and not let other organizations do the work it should do. The more 
credit it takes the more prestige it has and the more power for good. 

“Also, I think that the legal side is an important one and if we could place 
before the legislatures of the different states some facts concerning hospi- 
tals and hospital work, they might take more interest in what we are doing 
and be more helpful to us in their legislative work.” 

The legal angle was stressed likewise by Howard E. Bishop, superin- 
tendent, Packer Hospital, Sayre, Pa., who wrote concerning Hospital Man- 
agement’s article, “I want to congratulate you on the fearless manner in 
which you have approached the subject.” He ended by saying, “The Asso- 
ciation could no doubt render a great deal of assistance in the making of 
legislation and give assistance in developing through the various state legis- 
latures, such laws as would be of the greatest value to the local hospitals 
and similar institutions. There have been a great many laws placed in the 
statute books in the last ten years which are decidedly opposed to the pro- 
gressive methods of hospital work. Some of these relate to the nurse train- 
ing schools and others to the matter of standards for physicians and sur- 
geons, especially in states where irregular practitioners have been allowed 
to secure certain legislation which is inimical to the highest standards of 
service to be rendered by the hospital.” 

John E. Ransom, of the American Hospital Association, re-stated the 
purposes of the Association, and made many points which Hospital Man- 
agement was advocating at the time. 

It was necessary then for Mr. Ransom to call attention to the fact that 
“the most valuable assets of the American Hospital Association are its 
potentialities and possibilities.” In the following quarter-century, these have 
been realized. In 1924, the organization was neither so strong nor so influen- 
tial as it is today, but the statement of A.H.A. principles is still valid. 


Statement of A.H.A. Principles 


Mr. Ransom pointed out that the persistent purpose of the Association 
was “to represent the interests of the whole hospital field.” Speaking of 
worth-while service to hospitals, he said, “The primary underlying principle 
which is guiding the Association in developing the service is that its func- 
tion as an organization is to assist hospitals in ee collectively 
what they cannot do of and for themselves, individually . 








Federal support, which will provide ter and distribute Government funds 


grants to private institutions to carry 
on medical research. 

“3. Rapid extension of voluntary hos- 
pital and medical care insurance. 

“4. The establishment of a medical 
care authority in each state to adminis- 
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with adequate representation of inter- 
ested groups. 
“5, Extension of hospital and diag- 
nostic facilities under suitable control. 
“6. Provision for establishment of 
complete public health coverage for 


the country with Federal aid where the 
need can be shown, with proper re- 
muneration of public health officers 
and assuring them of freedom from 
political control. 

“7. Increased safeguards for the pub- 
lic against charlatans in the field of 
mental hygiene and establishment of 
necessary mental hygiene clinics. 

“8. Continued and expanded public 
health education by the A.M.A., state 
and county medical societies. 


“9. Furtherance of the care of the 
chronically ill through support of the 
commission on chronic illness. 


“10; Protection of the veteran in his 
rights to medical care of the highest 
quality. 

“11. Continuation of the activities of 
the A.M.A.’s council on industrial 
health and cooperation with the Na- 
tional Safety Council and other organi- 
zations in an effort to reduce accidents. 


“12. Encouragement of local and 
private support of medical education 
and use of Government aid only if 
shown absolutely essential, and then 
under suitable controls to protect the 
independence of medical education.” 

It will be noted that while some of 
these points indicate willingness to 
encourage the use of Federal funds 
for certain purposes, the use of such 
funds in medical education is sug- 
gested only with strong qualifications; 
and there is little room to doubt that 
the strong distrust of government con- 
trol which the professional men have 
always shown continues to exist. Re- 
ports at the meeting to the effect that 
progress is being made with farm and 
labor groups for the purpose of for- 
warding the development of volun- 
tay prepayment plans added to the 
encouragement given by the Associa- 
tion’s official attitude on government 
compulsion, and gave assurance that 
the doctors are going ahead rapidly, 
with medical care arrangements which 
will assure medical service. This is all 
anybody could wish, and the hospital 
field may well applaud the news. 


Where’s A Good 
Place to Eat? 


Every year at this time HospitTaL 
MANAGEMENT asks hospital people 
and others in the city where the an- 
nual AHA convention is held, 
‘“‘Where’s A Good Place to Eat?” 
Right now we’re getting the answers 
from our friends in Cleveland. They’re 
interesting. They'll appear in our 
September pre-convention issue. And 
also blown up to large size at the 
HospitaL MANAGEMENT booth in the 
Cleveland Auditorium. 
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FILE UNDER CASE HISTORY 





Your patient’s I. V. record is 


a part of our case history 


Keeping medical histories is part of our job, too. 
—Every Cutter Saftiflask Solution has to pass a 
test-by-test report before the complete case history 
is filed in our permanent records: physical checks 
of containers and closures... qualitative and quan- 
titative chemical tests of ingredients ... solution 
assays before filling... chemical analysis of the 
filled Saftiflasks, to confirm accuracy and purity of 
formula... sterilization, under rigidly maintained 
recorded temperatures...visual inspection of every 
sealed Saftiflask. Then, selected Saftiflasks, from 
each sterilizer load, go “On Test”... 


Chemical Tests... assay, after sterilization, verifies 
purity, formula, and concentration of solution. 


for SAFETY—plus SIMPLICITY...SPECIFY 
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Pyrogen Tests...on control rabbits, by intravenous 
injection; a temperature rise of as little as six-tenths 
of one degree rejects the solution. 


Sterility Tests ...on inoculated media incubated 
> a . 

for seven days, to check against aerobic and 

anaerobic contamination. 


Physical Tests... by high vacuum gauge to assure 
Saftiflask vacuum standards. 


Permanent Record...every Saftiflask is accounted 
for—by serial number filed in our permanent 
“Off Test” case history. 


CUTTER LABORATORIES © BERKELEY 10, CALIFORNIA 





Solutions in 
SAFTIFLASKS 
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Who's Who in Hospitals 





Administrators 


Dr. L. S. Nolan, medical director and 
former assistant superintendent of East 
Louisiana State hospital, resigned to 
accept a position with the Veterans Ad- 
ministration hospital at Lexington, Ky. 

Cardon C. Clegg was named superin- 
tendent of the Brownsville General 
Hospital, Brownsville, Pa. He has been 
head of the X-ray and laboratory de- 
partment for the last two years. 

Mrs. Carmen Lewis, R.N. has been 
appointed superintendent of the new 
Canton-Inwood Memorial Hospital at 
Canton, S. D. 


Roy C. House has been appointed as 
assistant to E. L. Slack, administrator 
of the Samuel Merritt Hospital of Oak- 
land, Calif., beginning August 1. Mr. 
House completed his administrative 
residency at Indianapolis’ Methodist 
Hospital and received the degree of 
master of hospital administration from 
Northwestern University in June. 

Frank G. Sheffler, who resigned as 
administrator of the Union Hospital, 
Terre Haute, Ind., has accepted the 
post of administrator of the Reid Me- 
morial Hospital, Richmond, Ind. Mr. 
Sheffler is a past president of the Indi- 
ana Hospital Association, and at pres- 
ent is a delegate to the A.H.A. He is 
succeeded by Frank R. Briggs, former 
executive director of the Community 
Chest in Terre Haute. 

Edith A. Torkington has been named 
administrator of Children’s Hospital, 
Washington, D. C., taking over some 
of the duties formerly held by the hos- 
pital’s medical director, Dr. Mont- 
gomery Blair, Jr. Miss Torkington has 
served at the hospital for more than 20 


years. 








Elmer L. Henderson, M.D., Louisville, 

Ky., president-elect of the American Medi- 

cal Association, to succeed the present 

president, Ernest E. Irons, M.D., Chicago. 
Acme photo 


Mrs. H. Aline Paice, director of the 
social service department of the Royal 
Victoria Hospital, Montreal, Canada, 
since 1929, has retired. 

Mrs. Ruth Fox McMahon, R. N., 
has been appointed superintendent of 
Memorial Health Hospital, De Smet, 
SD: 

Robert M. Gantt, Jr. was recently 
appointed administrator for the Roan- 
oke-Chowan Hospital at Ahoskie, N. C. 

Howard Anthony has been named ad- 
ministrator of the Uvalde County Me- 
morial Hospital, Uvalde, Texas. Mr. 
Anthony has just returned from Cen- 
tral America, where he just reorganized 
a hospital in San Salvador. 

Edward F. Cavanagh, Jr. has assumed 
the position of deputy commissioner of 
hospitals in New York City, following 
the resignation of George H. Bruns. 

Martin F. Heidgen, M.D., superin- 
tendent of Memorial Hospital of Du 
Page County, Elmhurst, Ill. since 1934, 
has been appointed director of the 
Tucson Medical Center, Tucson, Ariz., 
succeeding Clyde W. Fox, who has 
been made superintendent of Washoe 
General Hospital, Reno, Nevada. 


< 


Wade Cameron Johnson, who received 
the Mary H. McGaw award, including an 
honorarium of $250 and a certificate, when 
he received his degree of master of hos- 


pital administration at Northwestern 
University 
& 


> 


John E. Paplow, who has been made as- 
sistant administrator of Santa Barbara 
Cottage Hospital, Santa Barbara, Calif., 
after completing his administrative resi- 
dency at Herrick Memorial Hospital, 

Berkeley, Calif. 





Clay H. Dean has been named as 
head of the State Health Department’s 
Hospital Planning Division in Alabama. 
He follows James N. Morris, who re- 
signed to enter private business. 

Dr. Charles R. Roberts has been ap- 
pointed director of the Child Guidance 
Clinic of Maplewood and the Oranges, 
N. J., which is scheuled to start opera- 
tion in the fall, 

Virgil W. Nelson has been named 
superintendent, Lutheran Deaconess 
Hospital, Chicago, Ill, after having 
been with Augustana Hospital since 
1940 as assistant superintendent. 

Martha Lee is the new superintendent 
of the Community Memorial Hospital, 
Enumclaw, Wash. 

Mrs. Kathryn Teitsworthy has re- 
signed as superintendent of the Berwick 
Hospital, Berwick, Pa. See Page 40. 

Dr. John P. Shovlin, assistant super- 
intendent of Farview State Hospital for 
the Criminal Insane, Waymart, Pa., be- 
came superintendent June 1, succeeding 
Dr. Thomas A. Rutherford, who has 
held the post for the past eight years. 

Margaret Kinsey has been appointed 
superintendent of Pomerene Memorial 
Hospital, Millersburg, Ohio. 

Olene Peterson, R.N. has resigned as 
superintendent of Ionia County Me- 
morial Hospital, Ionia, Michigan. 

Eva H. Erickson was welcomed back 
as the administrator of the Galesburg 
Cottage Hospital, Galesburg, Ill. on 
June 1. She attended Northwestern 
University and received a Master of 
Hospital Administration degree in Feb- 
ruary, 1947, Miss Erickson was awarded 
the Malcolm T. MacEachern medal 
given annually “for exceptional achieve- 
ment in the study of hospital adminis- 
tration.” 

Stephens A. Lott, resident adminis- 
trator of Bronson Methodist Hospital, 
Kalamazoo, ,Mich., has been named ad- 
ministrator of Blount Memorial Hospi- 
tal, Maryville, Tenn., effective July 10. 
Mr. Lott succeeds Charles L. Smith, 
who resigned after two years in the 
post. 
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any combination 


A complete and comprehensive 
program for parenteral therapy 
is yours with BAXTER solutions, expendable sets 
and techniques. Each is but a component in the 
overall “right combination” that makes the BAXTER service 
of such value to your hospital. 
BAXTER provides from one source and with standardized 
procedures the specific equipment for any parenteral 
requirement. No other method is used by so many hospitals. 
WRITE Topay for full information and literature. 


Products of BAXTER LABORATORIES 
Morton Grove, Illinois e Acton, Ontario 


x pioneer name in parenteral therapy 





: Produced and distributed in the eleven 
Western states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES ¢ GENERAL OFFICES: EVANSTON, ILLINOIS 
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Superintendent Lawrence H. Evans, left, 

and Dr. F. W. Seager, resident in medi- 

cine, are shown inspecting one of the 

examining rooms in the Richard B. Porter 

Memorial Clinic at the Dee Memorial 

Hospital, Ogden, Utah, which was dedi- 
cated early in March 


Thomas H. Head, assistant adminis- 
trator and business manager of Shan- 
non West Texas Memorial Hospital, 
San Angelo, Texas, has resigned due 
to ill health. B. A. Chaplin, hospital 
purchasing agent, succeeds him. 


Dr. Robert Emmett Kane, hospital 
administrator, poet and public speaker, 
was honored June 15 by a testimonial 
dinner at De Paul Hospital, St. Louis, 
Mo. commemorating 50 years of serv- 
ice in hospital work. Dr. Kane was 
also named as chairman of a new hos- 
pital and health advisory commission 
with four members which will advise 
with the Director of Public Welfare 
in St. Louis. 

Charlotte Cutler has been appointed 
superintendent of the Proctor Hospital, 
Proctor, Vt. 

James E. Jenkins, administrative as- 
sistant at Roosevelt Hospital, New 
York, has been appointed administrator 
of Herkimer Memorial Hospital, Herk- 
imer, N. Y. Mr. Jenkins succeeds Mrs. 
Florence A. Hyde. 

Isabel Weber, a recent graduate of 
the University of Chicago’s course in 
hospital administration, a graduate of 
the Yale University school of nursing, 
formerly director of nurses and admin- 
istrative assistant at Oak Ridge Hospi- 
tal, Oak Ridge, Tenn., and formerly 
instructor and director of nursing at 
Cottage Hospital, Santa Barbara, Calif., 
has been made associate administrator 
- at Elizabeth Steel Magee Hospital, 
Pittsburgh. Jessie J. Turnbull, presi- 
dent of the American College of Hos- 
pital Administrators, is administrator. 


Hospital Presidents 

Henry E. Jacoby has been elected 
president of Yonkers General Hospi- 
tal, Yonkers, N. Y., succeeding John 
G. Kelly. 

John H. Rosenberger has been elect- 
ed president of Winchester Hospital, 
Winchester, Va., succeeding the late 
Dr. Hunter H. McGuire. 

Dudley Fletcher has been reelected 
president of Rutherford Hospital, Mur- 
freesboro, Tenn. 
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Directors of Nurses 


Rosalie Beams, R.N., B.S., M.A., has 
been named as director of the School 
of Nursing and Nursing Service at the 
Rhode Island Hospital, Providence, 
R. I. A native of Kentucky, Miss Beams 
served from 1942 to 1945 in the U. S. 
Army Nurse Corps, and remained in 
France until 1948 as an Army civilian 
employe. 

Mrs. Irene Roney recently resigned 
as superintendent of nurses at the Pine 
Knoll Sanatorium, Davenport, Iowa. 

Mrs. Mary McLendon resigned as di- 
rector, City-County Hospital School of 
Nursing, Ft. Worth, Tex., May 31. 

Mrs. Marie Elliott has resigned as 
director of nurses at Oklahoma Bap- 
tist Hospital, Muskogee, Okla. to be- 
come director of nurses and nursing 


Albert G. Hahn, administrator of the 
Protestant Deaconess Hospital, Evansville, 
Ind., who was awarded the honorary 
degree of doctor of humanities by Evans- 
ville College, Evansville, Ind., June 6, 
1949. He is shown here with Mrs. Hahn 
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BROOKLYN, L. |., STATEN I., ELECT COUNCIL OFFICERS 





education at the State Hospital, Nor- 
man, Okla. 

Lulu B. Herold, who resigned as su- 
perintendent of nurses at Alliance City 
Hospital, Alliance, O., has become 
principal of Springfield City Hospital’s 
School of Nursing, Springfield, O. 

Isabel M. Hutchison has been named 
superintendent of nurses at Marion 
General Hospital, Marion, Ind. 

Mrs. Emil Kruse has been named as 
supervisor of the Riceville Hospital, 
Riceville, La. 

Helene Lamont has been selected as 
superintendent of nurses to succeed 
Fanny Munroe, who will retire next 
September, at the Royal Victoria Hos- 
pital, Montreal, Canada. 


Business Managers 

Frank C. Hanrahan has been named 
business manager of the King’s Daugh- 
ters’ Hospital, Portsmouth, Va. 

Myrtle McGarity, formerly with 
James Walker Memorial Hospital, Wil- 
mington, N. C., has been appointed 
business manager of Columbus County 
Hospital, Whiteville, N. C. 


Deaths 

Dr. Robert L. Bartlett, 74, former 
superintendent of the Oneida County 
Hospital, Rome, N. Y., for 34 years, 
died on May 25 at Warm Springs, Va., 
where he had lived since his retirement 
in June, 1947. 

Dr. Sidney Allan Ellis, one of the 
founders of the Massachusetts Osteo- 
pathic Hospital and former president 
of the American Osteopathic Associa- 
tion, died May 17 in Brookline, Mass., 
at the age of 74. 

Catherine E. O’Connor, former su- 
perintendent of the Brookside Crest 
Sanitorium, passed away at the age of 
58 after a long illness. 

Dr. Alexander Goldman, 77, a found- 
er and first president of the Bronx Hos- 
pital, died June 15 at his home in the 
Bronx, N. Y. 
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New officers of the Hospital Council of Brooklyn, Long Island and Staten Island are, 
left to right, executive committee, John J. Kelly, assistant director, Catholic Charities, 
Division of Health; secretary-treasurer, Arthur Feigenbaum, superintendent, Jewish 
Sanitarium and Hospital for Chronic Diseases; executive committee, Dr. I. Magelaner, 
superintendent, Kings County Hospital; president, Fred K. Fish, superintendent, 


Lutheran Hospital; executive committee, R. A, Carvolth, superintendent, Caledonian 
Hospital; vice president, H. F. Rudiger, superintendent, Southside Hospital; executive 
committee, E. H. Decker, superintendent, Prospect Heights Hospital 
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What Other Hospitals Are Doing 


ITY Hospital, Cleveland, O., will 

have an augmented medical staff 
as a result of an annual budget of 
$175,000 for this purpose. At present 
the chiefs of medicine, surgery, pedia- 
trics and obstetrics head these services 
primarily at University Hospitals and 
technically head them at City Hospital. 
The increased financial allotment will 
create full-time posts for these services 
at City Hospital, rendering them inde- 
pendent and autonomous. 

The plan was proposed by Dean 
Joseph T. Wearn of the Western Re- 
serve University School of Medicine 
and has been agreed to by Mayor 
Thomas A. Burke. Dr. Wearn said 
that a magnificent job had been done 
by the staff of City Hospital, but that 
for the most part, members had to earn 
their living by private practice. The 
creation of full-time posts will provide 
a professional staff whose first interest 
is to build up the services at the hos- 
pital. 

* * * 

Hospitals in Ontario, Canada, are 
making X-rays compulsory for all pa- 
tients entering them. It’s a queer quirk 
of human nature that many people who 
think they may have tuberculosis—but 
are not sure—refuse to attend a mass 
X-ray clinic, according to doctors at 
the 69th Annual Ontario Medical Asso- 
ciation Convention in London, Ontario. 
Sixty hospitals already have compul- 
sory admission X-ray, and by the end 
of the year it is expected that 100 per 
cent of the province’s hospitals will 
have adopted the policy. 

* *  * 


Trustees of City Hospital, Springfeld, 
O., have approved a contract for hospitali- 
zation of Clark County poor relief cases 
at a vate of $11.11 per patient day. This 
continues the same rate as was provided in 
a previous contract with the city. 

* * 

Maine General Hospital, Portland, 
Maine, has recently inaugurated a new 
service to patients, that of intelligence 
testing. Dr. Nicholas Fish, neuro- 
psychiatrist, has trained the secretary 
in the Social Service Department to 
administer the Wechsler-Bellevue In- 
telligence Test, which takes approxi- 
mately one hour. The. original kit of 
supplies costs $12.25, and approximately 
25 cents worth of materials are used for 
each test. The charge for the test has 
been set at $2.00. 

The test is used (1) when the pa- 
tient’s intelligence is considered mark- 
edly below average and this low intelli- 
gence would be a severe handicap to the 
patient or would influence diagnosis, 
(2) as a measure of mental deteriora- 
tion due either to brain injury or senile 
dementia, and (3) as a help in diagnos- 
ing different types of mental illness, 
even though the Wechsler-Bellevue is 
a relatively inaccurate tool. 


Children’s Memorial Hospital, Chi- 
cago, Ill, has assured its juvenile pa- 
tients of complete and modern dental 
care, through a new affiliation with 
Northwestern University Dental 
School. The most important function 
of the hospital’s dental clinic will be 
consistent preventive dental care, but 
the clinic staff will also perform oral 
surgery and give treatment for cleft lip 
and palate deformities. Interns and res- 
idents will be nominated by the dental 
school and approved by the hospital, 
which will provide maintenance and 
stipend. 

a 

The British are building hospitals 
with one side open for fresh air, accord- 
ing to Dr. Donald W. Blanche of Los 
Angeles, who spoke to the American 
Orthopedic Association at Colorado 
Springs, Col. “Many of their hospitals 
are built in the country, where there is 
ample space and fresh air. These hos- 
pitals are of simple one-story construc- 
tion, with one side of the wards entirely 
open. They believe that this open air 
treatment is beneficial to recovery of 
both tuberculous and non-tuberculous 
patients.” 

a ae 

The Atchison Hospital, Atchison, 
Kans., recently took the initiative in a 
campaign to retain ambulance service 
in that city. The manager of the Cham- 
ber of Commerce was authorized to act 
in the hospital’s name, and in less than 
a week $5,236.36 was paid to the private 
owners of the needed vehicles for (1) 
their two ambulances, (2) equipment, 


> 


including oxygen facilities, cots, stretch- 

ers, first-aid kits and linen, and (3) their 

unexpired insurance policies. Titles to 

the vehicles and equipment have been 

turned over to the hospital, which is as- 

suming direction of ambulance service. 
* * 

A move toward more uniform policies 
and practices on a state-wide scale was 
taken by nine representatives of Wyoming 
Memorial hospitals at a meeting in Laramie. 
The possibility of adopting uniform meth- 
ods in the performance of standard services 
was discussed. Consideration was also 
given to the development of a uniform 
system of accounting among Wyoming hos- 
bitals. 

a a. 

Murphy General Hospital, Waltham, 
Mass., was taken over by Army women 
on June 1, to find out just how much 
of the work of a general hospital the 
WAC'’s could take over in the event of 
a national emergency. This Army med- 
ical department experiment is the first 
attempt to study all the factors involved 
in ‘using women to staff an Army hos- 
pital. 

Although men will stay on as doctors, 
administrators and orderlies, Wacs will 
serve in 50 or more “military occupa- 
tional specialties,” ranging from X-ray 
technicians, dental laboratory techni- 
cians and other technical jobs to photo- 
grapher, personal affairs consultant, 
supply clerk, and others. 

+ 29 

“Remembrance Day” was observed 
at Kingsbridge Hospital, the Bronx, 
N. Y., on June 6, the anniversary of the 
landing of American troops on the 
beaches of Normandy five years ago. 
A group of hospitalized veterans in the 
hospital were taken for a whirl around 
Manhattan. The idea of having a citizen 
adopt a hospitalized veteran for the day 
was conceived by Ted Steele, of the 


New Rochelle Hospital, New Rochelle, N. Y., got $20,000 from the annual Goodall Palm 

Beach Golf Tournament May 12-15, 1949, held at Wykagl Country Club, New Rochelle. 

Below, Elmer L. Ward, president of Goodsall-Sanford, Inc., who presents trophy to 

Bobby Locke, Johannesburg, South Africa. Left to right in front row are Herman 

Barron, runnerup; Mr. Locke, Mr. Ward, R. Merritt, president of Wykagyl C. C., and 
Charles H. Griffin, president of New Rochelle Hospital 
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Order of the Purple Heart, and en- 
dorsed by Gen. Omar Bradley. The 
citizen’s role is to send the veteran pa- 
tient mail and small, personal gifts to 
keep up his morale. 

i a. 


St. Louis Maternity Hospital, St. 
Louis, Mo., reports that continuous 
conduction anesthesia has been largely 
responsible for its achievement of the 
lowest death rate for premature babies 
on record. Dr. William H. Masters and 
Dr. Robert W. Ross stated that 244 
premature births among 3,000 deliveries 
with conduction anesthesia compared 
most favorably with results of 347 pre- 
mature births among 7,650 deliveries by 
other types of analgesia and anesthesia. 
The death rate among the first group 
was 10.7; in the latter group, 20.8. 





of the division as well as to two private 
rooms on each floor. 

The institution is renting the equip- 
ment from Air Products Corporation 
and will pay for it on a sliding scale 
based on the amount of oxygen used. 
Based on the current rate of consump- 
tion of from 150,000 to 200,000 cubic 
feet per month, the hospital will pay 
an estimated $12,000 to generate its own 
oxygen, whereas previously costs were 
about $21,000 a year. 

. 


Some 150 articles, occupational ther- 
apy by-products that were made at the 
Veterans Administration Hospital in 
Mufreesboro, Tenn., were sold in public 
auction. Among the hand made items 
sold were hand woven rugs, wooden 
and leather goods. 








GIANT CAKE DRAMATIZES HOSPITAL FUND 
LAUNCHING 

















At dinner launching a drive for $812,000 to complete the new $5,000,000 Mercy 
Hospital, Springfield, O., this 175-Ib. cake, presented by the Springfield Baking 
Co., showed 1,500 campaigners an exact replica. The 319-bed structure is said to 
be the first to employ a double-Y on T formation permitting outside exposure 
for all rooms. (Maguolo and Quick & Assoc., designers) 





Johns Hopkins Hospital in Baltimore 
Md., has, in its long range project to 
study and evaluate methods of pain and 
control in childbirth, established four 
new type labor rooms which are 
changed from the strictly functional 
type room to a pastelled tinted room 
with soft harmonious music wherein 
pleasant but inspirational pictures are 
hung. Specialists in charge explain that 
decorating the labor room is not di- 
rectly linked with studies of childbirth 
drug and other treatments, but it does 
have an important place in the general 
investigation of emotional and psycho- 
logical reactions of women in labor. 

i &. -& 

The Hospital Division of the Medical 
College of Virginia has installed a gen- 
erator in order to manufacture its own 
oxygen. This unit—capable of produc- 
ing 500,000 cubic feet of oxygen per 
month—is the second ever installed by 
a hospital. Oxygen obtained simply by 
turning on a faucet will be piped at 
first to all operating rooms, emergency 
rooms, and nurseries in the hospitals 
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Twenty-five hospitals, most of which 
are members of the Southeastern Mich- 
igan council, indicated they would unite 
in a plan for economy purchasing 
through cooperative buying. It is a 
copy of the plan used in Rochester, 
N. Y., where an executive secretary 
acts as purchasing agent for the group 
at a centrally located office from which 
orders can be made up for quantitative 
purchasing which results in discounts 
and savings to individual hospitals. 

* * * 


Eighty-two hospitals in West Vir- 
ginia are affected by the agreement 
reached between the State Hospital As- 
sociation and the Department of Public 
Assistance, the State Health Depart- 
ment, and the Department of Vocation- 
al Rehabilitation. This agreement, to 
be effective for a six-month period, is 
the result of the Hospital Association’s 
demand last year that an increase in the 
payment be made. It provides that the 
DPA and the other agencies will pay 
a rate for ward patients on a cost basis 
up to, but not to exceed, $12 per day. 





importance of Location 
To General Hospitals 


Dr. Paul R. Hawley neatly punc- 
tured a popluar misconception that 
the best medical care can be brought 
within the reach of every region, no 
matter how thinly populated. A lot 
of people think that this can be done 
if government will just spend enough 
money and set up enough of a bureau- 
cracy. 

In testimony before a Senate com- 
mittee, the chief executive of the 
national Blue Cross and Blue Shield 
commissions referred to the wide- 
spread belief among laymen that put- 
ting hospitals in rural regions would 
automatically make available to them 
the same standard of professional 
service to be found in the medical cen- 
ters of the cities. 

“There is very great danger,” ob- 
served Dr. Hawley, “in constructing 
{general} hospitals in places where 
professional skills are not adequate 
for serious surgery ... The most 
expert medical care will always be 
given in the medical centers. It can 
never be made available locally in 
every hamlet; and the most import- 
ant thing is to be certain that people 
in rural areas, when in need of special- 
ist care, can reach the medical centers, 
where the finest talent will always be 
concentrated, regardless of any legis- 
lation to the contrary.” 

As former medical director of the 
Veterans’ Administration, Dr. Haw- 
ley knows this problem from experi- 
ence. When the VA went into rural 
regions with some of its hospitals, it 
ran into difficulties, even with the hir- 
ing power of the government behind 
it. 

Dr. Hawley was not, of course, try- 
ing to deprecate the extension of hos- 
pital service to rural areas, which 
have a great and urgent need of hos- 
pitals—for ordinary cases and for 
nursing. Trying to superimpose the 
“medical center” idea on these areas 
however, is a great error. 

Medical center development is a 
contribution which metropolitan areas 
can and should make to the total 
health service. 


Stork Has Right-of-Way 


The Bureau of Streets in Sacramento, 
California is cooperating wholeheartedly 
with the stork. Officials have decided to 
erect signs compelling motorists to halt 
on 50th St. so that the bird can have a fast 
track on F Street. 

F Street is the one leading to the ma- 
ternity hospital. . 
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another Aloe 
exclusiv 


i 


the most modern 


tomorrow’s 
laboratories 
will be equipped with 


A moduline 


e 


laboratory furniture in the world 


Moduline, by Aloe, comes in architectural approved 
widths and depths so that custom-built laboratory 
facilities may be developed from standard Moduline 
units. Notice these details: concealed hinges; baked 
steel “nishes with stainless steel table tops; Furnished 
with or without reagent shelves. Utilities can be top or 
splashback mounted. No working space is taken up 
with utilities. Each new installation is convincing more 
persons that Moduline is the most functional, practical, 
laboratory furniture ever designed. Write for special 
booklet T-300 and learn how Moduline can help solve 
your furniture problems. 


Special schematic layouts for 


laboratories available on request. 


A.S. ALOE COMPANY __ sening Science Since 186 


1831 Olive Street ° 
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Gifts to Hospitals 





O NE of the more unusual ways of 
benefitting a hospital was that 
employed by the 66th Illinois General 
Assembly, in behalf of St. Anthony’s 
Hospital at Effingham. The solons 
discarded their togas for a night to 
form teams—senators versus repre- 
sentatives—in a baseball “Battle of 
the Year.” Governor Adlai E. Steven- 
son was a member of the upper house 
squad. The Senate-House exhibition 
game netted $3,000. 
* Kx 
It is encouraging to note that some- 
times a prophet—or a doctor—is not 
entirely without honor in his own 
country. Nor are people waiting until 
someone dies to show appreciation for 
meritorious work. Take, for example, 
the “benevolent conspiracy” in Stam- 
ford, Conn. which aided Stamford 
Hospital while honoring Dr. Oliver 
L. Stringfield. More than 100 parents 
of children he has tended worked in 
secrecy (because they were afraid Dr. 
Stringfield’s modesty might forbid 
the plan) and organized to “buy” a 
piece of the children’s wing of the 
projected addition to Stamford Hos- 
pital. Dr. Stringfield’s name will be 
placed outside it on a bronze plaque. 
The success of the scheme is so great 
up to this time that the final figure 
may be over $10,000. 
x * x 


Alexandria, Va.—A donation of $2,895.- 
50 to the Alexandria Hospital was made 
by TWIG, Junior Auxiliary of the hos- 
pital, last month. The gift will be used 
for the purchase of four pieces of sur- 
gical equipment, including an operating 
table. 


Boston, Mass.—A $50,000 gift to the 
Children’s Medical Center has been 
made by Mrs. Patton as a memorial to 
the late Gen. George C. Patton, Third 
Army commander in World War II. 


Dallas, Texas—Grady H. Vaughn, oil- 
man who suffered two paralytic strokes 
in 1947, has given Baylor Hospital 
$133,000 to construct and equip a de- 
partment of physical medicine. Still 
undergoing physical therapy treatments 
at Baylor, the man who almost became 
an invalid two years ago said he wanted 
to see the new department set up and 
run “for the benefit of humanity.” 


A record player was presented to the 
Parkland Hospital by Camp Fire Girls, 
for the Negro children’s ward. The 
money was raised by the Oicawa Camp 
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Fire group through the sale of 400 
dozen doughnuts. 


Englewood, N. J.—A manufacturer, 
the Aluminum Co. of America, present- 
ed $50,000 to the Englewood Hospital 
on behalf of the company’s 3,000 em- 
ployes. 


Fall River, Mass.—From Mr. and Mrs. 
Frederick M. Mitchell, the Truesdale 
Hospital has received a new library, 
to be known as the Ida S. Charlton 
Medical Library in memory of Mrs. 
Mitchell’s mother. In addition, a new 
reading room, a new office and work- 
room for the medical librarian, and a 
record room have been provided. These 
donations are valued at $75,000. Mr. 
Mitchell also gave a $12,000 photoro- 
entgen unit as a memorial to his mother, 
Lillie M. Mitchell. 


Indianapolis, Ind.—The Riley Memo- 
rial Association announced a pledge of 
$50,000 for laboratory equipment at the 
Riley Hospital by Eli Lilly and Co., 
pharmaceutical manufacturers. 


Jackson, Miss.—A new 7-cubic foot re- 
frigerator has been installed in the 
Charity Hospital by the Jackson Coun- 
cil of Church Women. Although the 
drive for this purpose was started two 
months ago, $131 were still lacking 
when the Council voted to complete the 
project by contributing this sum be- 
cause of the acute need at the hospital 
due to the hot summer months. 


Long Beach, Calif.—The will of Rocco 
Gallo provided that his estate of $50,- 
000 in cash was “to be used for work 
among poor children.” The money was 
left to St. Mary’s Hospital, Community 
Hospital and Children’s Hospital. Gal- 
lo, who was 81 when he died, had been 
a penniless Italian immigrant and had 
worked for years as a laborer before 
going to Long Beach, where he in- 
vested in real estate that made him 
wealthy. 


Long Branch, N. J.—Monroe Eisner 
gave $12,000 to the Monmouth Mem- 
orial Hospital to establish a meditation 
chapel to be known as the “Eisner 
Memorial Chapel.” It will be part of 
the hospital’s six-story addition. Mon- 
mouth Memorial was the recipient also 
of $6,600 from members of the family 
of the late Mrs. Edith Curtis Borden. 
A two-bed room will be established in 
her memory, as well. 


Marshall, Texas—An air conditioning 
unit was constructed and presented to 
the Texas and Pacific Hospital by 
W. C. Jones, Big Spring train baggage- 
man. The West Texan, who was a pa- 
tient at the hospital last summer, 


Dr. F. H. Zimmerman, superintendent of 

Colorado State Hospital, Pueblo, Colo. 

who estimates that Colorado must spend 

$16,620,000 in the next ten years if the 

state’s mentally ill are to receive adequate 
care 


promised Dr. Carl McCurdy on his dis- 
charge that he would build such a unit 
. and kept his promise. 


Mineola, N. Y.—The Women’s Aux- 
iliary to Nassau Hospital raised a total 
of $10,500 to refurnish one complete 
floor of the hospital with 70 bed units. 
Each unit includes the bed itself, a 
bedside table, the overbed table. and a 
chair. In addition, the Auxiliary is re- 
furnishing and redecorating three sun 
porches and is equipping a dressing 
room for obstetricians. 


Morristown, N. J.—All Souls Hospital 
and Morristown Memorial Hospital 
benefitted equally on June 23 as each 
was presented with a $283.30 check, 
tendered jointly by the Columbian Club 
and its Auxiliary. Local merchants do- 
nated 236 prizes, and over 500 persons 
attended a card and game party to 
make these gifts possible. 


$2,844 was donated to the Morris- 
town Memorial Hospital by the Junior 
League, which raised the sum through 
three different activities. The money 
will be used by the hospital to buy an 
operating room table, a delivery room 
table, and an anesthesia machine. 


Newport, N. H.—The Newport Lions 
Club has built a trim cottage on Lake 
Sunapee which it will sell to clear 
enough money to fulfill its current 
pledge to the Carrie F. Wright Hos- 
pital drive. Club members ‘eliminated 
labor costs by pitching in and doing 
all the work themselves, although only 
four qualified as experienced carpenters 


Newark, N. J.—The Irvington General 
Hospital in Newark and the Jersey City 
Medical Center each received a tele- 
vision set for its pediatric ward from 
surplus funds raised by radio station 
WOR last Christmas. They have re- 
lieved the trying times prevalent in 
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® 
how to ASPIRATE with the an pin 


It’s easy to aspirate with an AMPIN* in making an in- 
tramuscular injection—easier—because it can be done with 
one hand—the same hand that inserts the AMPIN needle. 
The following procedure has been clinically approved: 


I. Grasp hub of needle between thumb and index finger. 
Insert AMPIN needle deep into the muscle selected (pref- 
erably the gluteus maximus). AMPIN must be in “BoT- 
TOMS UP” position. 


2. Flatten rubber tube just above needle hub by pressing 
firmly with same thumb and index finger and then release 
pressure quickly. 


Be If in vein, blood will show in tubing at top of needle 
hub. In this case flatten tube again to expel blood. With- 
draw needle and immediately re-insert at a slight angle 
to avoid vein and re-aspirate. 


4. If no blood appears, slide thumb up to base of ampule 
bulge and, using index and second finger, snap ampule tip 
by applying thumb pressure (as if breaking a matchstick 
with the fingers). 
Do not pineh the neck of the ampule. 
Snap it like a matchstick. 


Remember to keep the AMPIN in a “bottoms up” position. 









1 
After sponging injec- 
tion site, grasp hub of 
needle between thumb 
and index finger. Re- 
move needle cover. 






2 
Insert AMPIN needle 
deep into muscle, Flat- 
ten tube and then re- 
lease. 








3 

Observe tube just above 
needle hub to see if 
blood is present. 














If no blood shows— 
make injection by snap- 
ping ampule tip like a 

















*Reg. U. S. Pat. Off. U. S. Patented and Patents Pending 


Chsong Clbr C. In 


(Professional Products Division) 
Cleveland 4, Ohio 


Pharmaceuticals Since 1833 
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[ srnonc COBB & CO., INC., Professional Products Division | 
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ARO-BROM:: 


a Century 
of Progress 


FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
noli¢ odor, 













THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor’in use, 






NOW... 
ARO-BROM 


The modern, odor- 
less, non-cofrosive 
and non-toxic disin- 
fectant, completely 
safe in use, Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics. 


ARO-BROM G.S., the modern germi- 
cide, is the result of 100 years of prog- 
ress on a basic discovery. No radical 
departure from the universally accept- 
ed principles of older disinfectants, 
the change in molecular structure plus 
the addition of a few other atom 
which produced ARO-BROM is 
shown above. Wide-spread use in the 
nation’s hospitals has proved ARO- 
BROM to be highly effective and safe 
. - the economical method for disin- 
fecting furniture, floors and bedding. 
Write for details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the researc#s 
laboratories of 


The GERSON-STEWART C2¢c 


LISBON ROAD CLEVELAND, OHIO 








the children’s ward in the late after- 
noon when the youngsters are apt to 
be restless. The radio programs are 
particularly directed to the younger 
audience at that time. 


New York, N. Y.—The Macy Mutual 
Aid Association, 64-year-old organiza- 
tion of Macy employes, has endowed 
a bed at the New York Hospital. The 
income from the $12,000 endowment 
will provide free care for patients to 
be nominated by a special administra- 
tive committee of the M.M.A.A. The 
gift represents the balance left in the 
association’s treasury last year when 
Macy’s management took over full re- 
sponsibility for sick-leave pay for em- 
ployes. 


The Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases 
received a windfall in the form of $5,- 
000 left by Mrs. Lillian M. Johnson of 
Groton, who left the money for cancer 
research but did not specify an insti- 
tution to receive it. 


Philadelphia, Pa—A gift of $400,000 
was added to Temple University’s Hos- 
pital building fund by Dr. Theodore 
Chase of Reno, Nevada. Dr. Chase, now 
83, practiced surgery in Philadelphia 
many years ago. This sum brings to 
$1,000,000 the total amount he has given 
for the establishment of the Agnes Barr 
Chase surgical research foundation in 
memory of his wife, who died in 1943. 


$100,000 has been presented to the 
Donner Diagnostic Clinic of the Uni- 
versity of Pennsylvania Medical Cen- 
ter by the descendants and successors 
of the late William L. McLean, pub- 
lisher of the Philadelphia Evening Bul- 
letin. 


Providence, R. I.—The Rhode Island 
Hospital received over $1,000,000 under 
the terms of the will of Daniel F. 
George, stock broker. The fund will 
be used for the creation and endowment 
of a cancer treatment and research 
building. 


Rochester, N. Y.—A contribution of 
$30,000 to the Rochester General Hos- 
pital was made last month by Mr. and 
Mrs. Harold L. Field. It will establish 
one of eight major operating rooms 
on the second floor of the hospital, 
with the unit standing in the name of 
the subscribers. 


Seattle, Wash.—Trustees of the Seattle 
Foundation have voted to give $10.000 
to Children’s Orthopedic Hospital. The 
money will be used in the construction 
of the hospital’s new building. 


Uniontown, Pa—A new operating 
table costing $2,000 was recently pre- 
sented to the Uniontown Hospital by 
the Women’s Hospital Association. 


Washington, D. C.—Bessie Juliet Kib- 
bey, who died in May at the age of 91, 
left to the Washington Home for In- 
curables $105,000 and two pieces of 


real estate. Miss Kibbey, who had been 
prominent as an official of that institu- 
tion, directed that the bequests be used 
to build a new wing or addition to be 
known as “Kibbey Hall.” 

The Old Dominon Kennel Club 
raised $500 in a benefit dog show and 
presented the proceeds to the Children’s 
Hospital. 





Col. Elbert DeCoursey, MC, USA, new 

commandant of the Army Medical Depart- 

ment Research and Graduate School, 
Washington, D. C. 





Award-Winning Army Film 
Available Gratis 


“Toward Independence,” the Army 
Medical Department-Signal Corps mo- 
tion picture which won a Hollywood 
“Oscar,” is available on a loan basis to 
all military organizations, and to any 
non-profit civilian group. The film may 
be obtained from the nearest Signal 
Corps Film Library. 

The picture portrays the program for 
the care of paraplegics as developed by 
the Army Medical Department. It de- 
tails the progress of a patient first 
learning to move about in his hospital 
bed, then learning to use re-educated 
muscles in opening doors, climbing 
stairs, driving automobiles, and other 
phases of rehabilitation. 

Although “Toward Independence” 
was made as a teaching aid in the train- 
ing of medical personnel, its realism and 
humanism won for it the annual award 
of the Academy of Motion Picture Arts 
and Sciences, as the best documentary 
film of the year. 


An Open Secret 


The following letter was received by 
the Community Fund: “Gentlemen: 
Enclosed find my check for $2. You'll 
pardon me for not signing it, but I want 
to remain anonymous. A _ Friend.”— 
Ayrograms, L. S. Ayres & Co. 
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A 


NEW USE 


for 


BARIUM SULFATE 
in cystography — 








Berry and Schneiderman* have recently used a dilute 
barium sulfate mixture as a radio-opaque medium for 
cystographic recognition of herniations through the 
bladder wall. Visualization was excellent. This method 
has simplified the procedure by giving sufficient in- 
formation from anteroposterior views of the bladder 
area. Additional lateral views formerly necessary have 
been eliminated. The barium medium was easily washed 
out of the bladder and did not appear to be injurious 
to bladder mucosa. 

Mallinckrodt Barium Sulfate, specifically manufac- 
tured for x-ray use, is an extremely smooth powder, 
free from all objectionable impurities. It forms excel- 
lent suspensions in water alone or in all commonly 
used media. 


*Berry, N. E., and Schneiderman, C.: Vesical diverticulum, 


Canad. M. A. J., 58: 129 (Feb.) 1948. 


8&2 Years of Service lo Chemical Users 


MALLINCKRODT CHEMICAL WORKS 


HOSPITAL MANAGEMENT, July, 1949 


FINE CHEMICALS 
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Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGOe CINCINNATIe CLEVELAND LOS ANGELES 
MONTREAL e PHILADELPHIA e SAN FRANCISCO 


Uniform, Dependable Purity 
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The Finest 


RADIO SYSTEM 
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CENTRALIZED RADIO 
Now Installed 
and in 
Successful Operation 
ee 


Huron Road Hospital, 
Cleveland, Ohio 
St. Thomas Hospital, 
Akron, Ohio 
Bay View Hospital, 
Cleveland, Ohio 
Peoples Hospital, 
Akron, Ohio 
Grace Hospital, 
Cleveland, Ohio 
Hurley Hospital, 
Flint, Michigan 
Mary Mount Hospital, 
Cleveland, Ohio 
Memorial Hospital, 
Fremont, Ohio 
Aultman Hospital, 
Canton, Ohio 
Cleveland Clinic Foundation, 
Cleveland, Ohio 


No Capital Outlay 
Required 
. 
WRITE FOR 
ILLUSTRATED 





radio systems, inc. 
3753 Prospect Ave., Cleveland 15, Ohio 
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Hospitals and the Law 


Some States Increase 
Hospital Allowances 


[ILLS liberalizing workmen’s com- 

pensation laws, in several instan- 
ces including increased hospital and 
medical allowances, have been wide- 
ly enacted by state legislatures this 
year in continuation of a trend which 
has grown more pronounced in recent 
years. 

Complete data are difficult to ob- 
tain at this time, because of the large 
number of bills relating to workmen’s 
compensation which flood state legis- 
latures. A survey reveals, however, 
that states enacting bills boosting 
benefits or otherwise liberalizing such 
laws include Alabama, Montana, New 
Jersey, Ohio, Pennsylvania, Rhode 
Island, South Dakota, Tennessee, 
Vermont, West Virginia, Wisconsin 
and Wyoming. 

Alabama’s legislature enacted a meas- 
ure calling for an increase in workmen’s 
compensation payments to $21 per week 
and an increase in maximum payments 
from $6,000 to $8,400. It also raised 
medical and hospital payments. 

A bill providing for a $2.50 weekly 
increase in workmen’s compensation 
benefits was enacted in Montana, with 
a maximum of $20 for a single man 
and $26 per week for a man with five 
or more dependents. Another new 
Montana law increased maximum medi- 
cal aid and hospital benefits under the 
workmen’s compensation act to $1,000. 

New Jersey’s legislature enacted a 
bill providing “full coverage” for work- 
ers under the workmen’s compensation 
law. It extends workmen’s compensa- 
tion, either for injuries or death arising 
from employment, when such injuries 
or death arise from “compensable oc- 
cupational diseases.” The new law de- 
fines these as follows: “All diseases 
arising out of and in the course of em- 
ployment, which are due to causes and 
conditions which are or were charac- 
teristic of or peculiar to a particular 
trade, occupation, process or employ- 
ment, or which diseases are due to the 
exposure of any employe to a cause 
thereof arising out of and in the course 
of his employment.” 

Maximum weekly workmen’s com- 
pensation benefits have been raised in 
Pennsylvania from $20 to $25. New 


' legislation also boosted occupational 


disease benefits 15 per cent, and in- 
creased allowances for medical services 
from 60 to 90 days and from $150 to 
$225. 

Passed by the South Dakota legis- 
lature was a bill raising the compen- 
sation ceiling from $20 to $25 per week, 


and boosting the minimum from $7.50 
to $10. 

The new Tennessee law increased 
workmen’s compensation allowances 
from a lump sum maximum of $6,500 
to $7,500 for total disability, and in- 
creased maximum weekly benefits from 
$20 to $25. 

Vermont’s legislature increased mini- 
mum_ weekly workmen’s compensation 
benefits from $10 to $12 and the maxi- 
mum from $20 to $25. It also doubled 
hospital and medical benefits, raising 
the ceiling from $375 to $750. 

Enacted in West Virginia was a bill 
increasing weekly workmen’s compensa- 
tion benefits from a maximum of $18 to 
$25, widows’ benefits from $30 to $50, 
and making occupational diseases other 
than silicosis compensable. 

A bill enacted in Wisconsin increased 
maximum workmen’s compensation 
weekly benefits from $28 to $33.55. It 
also increased payments for death or 
major injury. 

The Wyoming legislature also ap- 
proved a bill increasing benefits. The 
new liberalizing law was described by 
its sponsors as the most important piece 
of Wyoming legislation affecting work- 
men since the original enactment of the 
state workmen’s compensation act in 
1915. 

An Idaho bill which would have 
broadened provisions of the state’s 
present silicosis law and added other 
respiratory diseases as compensable un- 
der the state workmen’s compensation 
act was vetoed by Gov. C. A. Robins, 
who pointed out that other legislation 
provided for an interim legislative study 
of Idaho workmen’s compensation and 
occupational disease laws. 

Bills to liberalize workmen’s com- 
pensation in various respects are still 
pending in several states. 


Financial Responsibility 
In Motor Accident Cases 


matter of considerable impor- 
tance to hospitals which must 
care for highway accident victims, 
is whether motorists who are involved 
in accidents are financially responsible 
or not. A survey of developments in 
state legislatures throughout the coun- 
try this year reveals increasing in- 
terest by lawmakers in legislation de- 
signed to insure against financially 
irresponsible individuals at the wheel. 
It would be advisable for hospitals 
to support pending bills making 
drivers’ financial requirements more 
stringent, or to make an effort to have 
such bills re-introduced in states 
which by-passed them this year. 
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AFTER TEN YEARS... 


well plated wit Cnaclay 


LAKE COUNTY 
TUBERCULOSIS SANATORIUM 


Ten years haven’t changed the bright, modern ap- 
pearance of the Lake County Tuberculosis Sanatorium. 
And inside, the Crane plumbing fixtures still sparkle 
just like the day they were installed. 

“We have been very well pleased with our Crane 
fixtures,” writes Medical Director Charles K. Petter, 
stressing their “rigorous, prolonged use.” 

“The Duraclay items have been particularly service- 
able because of their excellent design and finish, their 
freedom from chipping, and the ease with which 
cleanliness is maintained. We are most impressed 
with the Duraclay scrub-up sinks in our surgical suite. 
Particularly noteworthy are their depth and freedom 
from splash, and the absence of checking despite 
sudden changes in water temperature.” 

Yes, Crane Duraclay is completely immune to ther- 
mal shock—unlike any other material used in hospital 
fixtures. And Duraclay comes in a complete line of 
hospital sinks and baths. 

See them through your Crane Branch, Crane Whole- 
saler, or your local plumbing contractor. And write 
for your free copy of the Crane Hospital Catalog. 


Right: The handsome 
exterior of the Lake 
County Tuberculosis 
Sanatorium, located in 
Waukegan, Il. 


Duraclay exceeds the rigid tests imposed on 
earthenware (vitreous glazed) established in 
Simplified Practice Recommendation R-106-41 
of The National Bureau of Standards. 


CRANE 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5, ILLINOIS 


PLUMBING AND HEATING « VALVES e¢ FITTINGS ¢ PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Above: One of the surgeons’ 
scrup-up sinks of Crane Dura- 
clay at Lake County Tuber- 
culosis Sanatorium. Medical 
Director Petter praises their 
Sreedom from splash, resist- 
ance to thermal shock. 


At Right: Duraclay 
service sink in the 
utility room of the 
sanatorium. And, 
below, another Dur- 
aclay sink neatly 
adapted to a count- 
er-top installation. 






































Arrows point to vertical three-face annunciator, 
~nd in background, a Nurses’ Supervisory Station 
in a modern hospital. 


SILENT 
Paging Systems 


Four types of Cannon Doctors’ Paging 
Annunciators are available in either ver- 
tical or horizontal styles, with one, two, 
three, or four face (number) arrange- 
ments. They may be suspended from 
the ceiling at corridor intersections, or 
mounted on or near walls as required. 
Normally visible at 100 feet or more. 


The Code Selector has a maximum 





Other Cannon signal equipment includes 
Corridor, Door, and Aisle Lights, Bedside 
Calling Stations with Manual Pull Cord, 
Magnetic or Locking Pushbutton attach- 
ments; Utility Pilot Lights, Indicator 
Lights, Vaporproof Switches, Explosion- 
proof Switches, Electro-Static Ground- 
ing Intercouplers, etc. 


Write for the H-2 Signal Bulletin, or 
contact your electrical wholesaler or 
contractor. 
MANUFACTURERS OF 
THE FAMOUS 


Coon bly 


SINCE 1915 


LAMCOM A 


DIVISION OF CANNON MFG. CORP. 
3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
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Laws providing more severe penal- 
ties for persons who are unable to 
demonstrate their ability to settle 
damages growing out of accidents, 
were passed by the legislatures of 
Florida, Nevada, Oklahoma and Ten- 
nessee. 

Bills for new or tighter financial re- 
sponsibility laws are still pending at 
this writing in some states, including 
Connecticut and Texas, but had been 
rejected in a number of others, in- 
cluding Arkansas, Delaware, Maine, 
Montana, Rhode Island, South Da- 
kota and Vermont. 


Outright compulsory motor vehicle 
liability insurance, such as is op- 
erative thus far only in Massachu- 
setts, was unsucessfully proposed this 
year in the legislatures of a number 
of states, including Delaware, Florida, 
Nebraska, New York, North Dakota 
and Oregon. 


Several other approaches to the prob- 
lem also were proposed, including 
plans suggested in some states for uni- 
que types of legislation not heretofore 
considered. 

Under a new Florida law, effective 
July 1, persons at fault in motor vehicle 
accidents will have to pay the damages 
and show ability to pay them for other 
accidents during the next 12 months 
or lose their driving privileges for a 
year. 

The new Florida act replaces a less 
stringent law under which drivers at 
fault in accidents had to show ability to 
pay damages only for second and sub- 
sequent accidents. Requirements as to 
the amount of financial responsibility 
remain the same. Drivers at fault in ac- 
cidents will have to show ability to 
pay $1,000 for property damage, $5,000 
for death or injury to one person, $10,- 
000 for death of injury to more than 
one. Liability insurance policies for 
such amounts will meet the act’s re- 
quirements. 

Nevada’s legislature approved a bill 
to require drivers involved in accidents 
causing personal injury, death or more 
than $100 property damage, to show 
financial responsibility for damages in 
the same amounts as called for by the 
Florida law. Penalties for failure to 
comply with the Nevada measure range 
from forfeiture of the driver’s license 
to possible fine and jail sentence. 

A model motorists’ financial respon- 
sibility law was passed by both branches 
of the Oklahoma legislature. It provides 
for revocation of drivers’ licenses where 
drivers are involved in accidents re- 
sulting in personal injury or more than 
$100 property damage unless showing 
of financial responsibility is made. 

Tennessee has a new law, effective 
July 1, under which any motor vehicle 
operator involved in an accident re- 
sulting in personal injury or damages 
of more than $50 will have to show 
financial responsibility up to $1,000 for 
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property damage and $10,000 for in- 
juries. Failure to prove the required 
financial responsibility, through an in- 
surance policy, bond or cash, will re- 
sult in loss of driver’s and motor ve- 
hicle registration licenses. 

Pennsylvania’s legislature postponed 
until Feb. 1, 1950, the effective date of 
a stringent financial responsibility law 
originally enacted in 1945 to become 
effective July 1, this year. Under the 
act, drivers involved in accidents caus- 
ing bodily injury or property damage 
of $100 or more will have to demon- 
strate financial responsibility to pay 
claims, or his operator’s license and 
registration plates can be taken away. 

A bill increasing from $1,000 to $5,- 
000 the amount of insurance for proper- 
ty damage required as proof of financial 
responsibility under the state’s motor- 
ists’ financial responsibility law was en- 
acted by the New York legislature. 
Another bill enacted in New York ex- 
empts policemen from financial respon- 
sibility requirements when the police- 
man’s duties require that he operate a 
motor vehicle. 

Nebraska’s legislature passed a Dill 
providing that under the state motor 
vehicle financial responsibility act, pay- 
ment of a damage claim by an insurance 
company frees both drivers from post- 
ing proof of financial responsibility. 

The North Dakota legislature re- 
quested its Legislative Research Com- 
mittee to conduct an interim study in- 
to the feasibility of the state setting up 
a compulsory motor vehicle liability in- 
surance program. 

A new Rhode Island law requires 
motor vehicle drivers under 18 years 
of age to furnish proof of financial re- 
sponsibility and makes their parents or 
guardians sign statements of respon- 
sibility for their negligence. 

Still before the New Hampshire legis- 
lature at this writing was a bill which 
would require a showing of financial 
responsibility as a prerequisite to ob- 
taining a driver’s license. Under present 
New Hampshire statutes, the car, not 
the driver, is insured and the insurance 
is not mandatory upon drivers not in- 
volved in accidents. The proposed legis- 
lation, if enacted, would be the first in 
the nation placing the insurance on the 
driver. The plan was drawn up by 
Deputy New Hampshire State Insur- 
ance Commissioner Simon M. Sheldon. 

A bill introduced in the Ohio legis- 
lature would create a state insurance 
fund to compensate individuals injured, 
as well as for the dependents of those 
killed, in traffic accidents. Under the 
measure, motorists would be required 
to register with a three-member board 
and contribute to the fund at the rate 
of $30 per year for a commercial ve- 
hicle and $15 for a non-commercial car. 
Rates would be fixed by the State In- 
dustrial Commission. 

Wisconsin’s legislature rejected a 
bill which would have put the state in 
the motor vehicle liability insurance 
business. The bill proposed that the 
state provide $100,000 as a reserve fund 
to start the drivers’ insurance plan. 
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Nothing, of course, can vary Father Time’s regimen. 
But more personnel hours can be made available when you 
employ Abbott’s newly improved, completely disposable 
venoclysis unit, VENOPAK, with Abbott Intravenous 
Solutions. For Venopak, which comes ready for action 
in a single convenient package, eliminates time- 
consuming chores of assembling, washing and sterilizing 
ordinary equipment. 
And VENoPAK is a worry eliminator, too. It has 
passed stringent tests for sterility and freedom from 
pyrogens. Used once and then thrown away, it obviates any 
possibility of cross infections. VENOPAK is quickly 
and easily assembled, adaptable to a wide variety of hookups. 
There are no cleanup problems afterward. 
Ask your Abbott representative for an actual demonstration 
of the safety, convenience, versatility—and economy— 
of VENopaK with Abbott’s ampoule-quality solutions. 
For detailed and comprehensive literature 
on VENOPAK, write to Hospital Division, 


Assotr Laporatories, NortH Cuicaco, ILLINoIs. 


UAL 
VENOPAK' 
amd Abbatts Ditravenous 
Soltitions 


% Abbott's Completely Disposable 
Venoclysis Unit 


NEW COLOR FILM: A motion picture on “Modern Trends in Intra- 
venous Therapy” is available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood transfusions. Just 
write to Hospital Division, Abbott Laboratories, North Chicago, Illinois. 
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California 

Justice Thomas P. White of the Dis- 
trict Court of Appeals in Los Angeles 
ruled that nurses’ dormitories and train- 
ing schools operated by non-profit 
charitable hospitals are exempt from 
taxation under the State Welfare Ex- 
emption Act of 1945. Heretofore the 
court had granted the hospital exemp- 
tions on the main hospital buildings 
but had taxed auxiliary property such 
as nurses’ dormitories. 


Maryland 
Objecting to the form in which it 
was drafted rather than its purpose, 


Governor Lane vetoed (May 6) a bill 
passed by the Maryland Legislature 
which would -have established a state 
commission on alcoholism and provided 
for clinics for chronic alcoholics. 

The bill would have directed the 
governor to include $100,000 annually 
in the state budget for use of the pro- 
posed commission, the money to be 
spent as provided in the budget except 
that funds not specifically allocated 
could be spent at the commission’s dis- 
cretion. 

“The commission is given wide au- 
thority to employ personnel, and con- 
tract for facilities for clinics, exercise 


















Compare tht Low Feiee...1010 COMPARE THE QUALITY 


Tous improved oxygen tent canopies are stronger, more lasting—yet remain fully 
transparent and pliable. Their extreme durability provide dependable service for 
long periods. These tents have four zipper openings to expedite patient care and 
feeding. Elastic suspension tabs add to the length of service, preventing tearing and 
facilitating installation. Full, generous length permits tucking under the mattress. 

Note the low price: $16.80, FOB, Brooklyn, N. Y. Canopies to fit all leading makes 
and models. Order today for immediate delivery. 
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OXYGEN CYLINDER TRUCK AND STAND 
Will not tip over or lose balance. Moves easily 
on balanced ball bearings. Always ready for 
instant use. Can be used for a stationary base. 
Finished in lustrous aluminum. Price: $20.00, 
FOB, Brooklyn. 
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WE REPAIR ALL MAKES OF OXYGEN 
THERAPY REGULATORS. 


WORK IS GUARANTEED. 


LIBERAL TRADE-IN ALLOWANCE 
ON OLD REGULATOR FOR A NEW 
OR REBUILT REGULATOR. 


Mevro 


HOSPITAL SUPPLY SERVICE 





58-24 Catalpa Ave., Brooklyn 27, N. Y. 








their own discretion as to salaries and 
expenses,’ Governor Lane noted. “No 
lump sum appropriation has been in- 
cluded in the budget for the coming 
fiscal year for the reason that there 
would be no control of expenditures 
under the provisions of the bill. 

“As desirable as the objectives of the 
bill may be, there is no sufficient reason 
why the expenditure of state funds 
under its provisions should not con- 
form to established rules and require- 
ments.” 


Tennessee 

Belief that Tennessee would not have 
authority to issue $3,250,000 in bonds to 
aid local hospital construction unless it 
is obtained in a declaratory judgment 
by the State Supreme Court was ex- 
pressed June 17 by Gov. Gordon 
Browning. 

Governor Browning announced he 
had been advised by investment lawyers 
in Chicago and New York that there is 
considerable doubt as to the state’s au- 
thority to issue the bonds. 

A bill to authorize issuance of the 
bonds was passed by the 1949 Tennes- 
see Legislature, after Governor Brown- 
ing had declared his opposition on the 
grounds that the state lacked funds. 

The governor said the bill approved 
by the Legislature was not drawn by 
the state attorney general’s office, and 
that it contained several language flaws. 
He described the legal snarl as “a very 
regrettable thing.” 

Revenue from the bonds is intended 
to assist local communities in raising 
hospital construction money to match 
federal funds under the Hill-Burton 
Act. 


Tennessee’s State Department of fi- 
nance and ‘Taxation has announced 
(June 17) that only seven kinds of 
charitable or religious institutions are 
exempted from the state sales tax on 
their purchases. 

Jennings Bynum, director of the de- 
partment’s sales tax division, explained 
he asked the state attorney general for 
an opinion to determine just what kind 
of organizations are exempt under an 
exemption law enacted by the 1949 
State Legislature. 

The attorney general’s ruling was 
that the exemption applied to church- 
supported or non-profit hospitals, 
churches, colleges, universities, schools, 
orphanages, and homes for the aged. 

The new exemption law also applied 
to “other such charitable institutions 
which are operated exclusively as edu- 
cational, religious or charitable institu- 
tions.” 


Scan Mental Hospitals 


A group of mental hygiene specialists, 
appointed by Governor Stevenson of 
Illinois, will make a survey and report 
recommendations on steps for new or 
better treatment for mental wards, and 
on what can be done to reduce the state 
hospital populations. The commission 
will be asked to bring in a program for 
immediate action. 
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is like triplets 


Insulation against sound. Insulation against heat and cold. 
Plus full ‘visibility. You gain all three with Thermopane*. 

This sealed, double-glass insulating unit permits hospitals to 
have transparent walls where needed . . . with more exact control 
of temperature and with less transmission of sound. Thermopane 
decreases the load on heating and air-conditioning systems... 
minimizes condensation on glass even in rooms requiring high 
humidities. Its insulating efficiency gives architects wider scope 
in designing hospitals to meet modern requirements for specialized 
conditions. For details, write for our Thermopane book and 
list of over 70 standard sizes. *® 


pend 


FOR BETTER VISION, SPECIFY THERMOPANE 
MADE WITH POLISHED PLATE GLASS" 
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In this air-conditioned Texas 
hospital, babies are in full 
view of nurses. Yet Thermo- 
renal insulating efficiency 
eeps both nursery and cor- 
ridor_ quieter... aids in 
humidity and temperature 
control. Architect: Kenneth 
Franzheim, Houston, Texas. 


A, Two Panes of Giass 
f 
j Blanket of Dry Air 







MADE ONLY BY LIBBEY-OWENS:FORD GLASS COMPANY 
2879 Nicholas Building, Toledo 3, Ohio 
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Department of Nursing Service 





On Keeping Students Happy — 


By HELEN KITCHEN BRANSON 


S a reporter goes about from 

institution to institution, there 
are certain facts that stand out among 
the jottings, and one of them that is 
very noticeable is the interest that 
must be evidenced if the nursing 
schools are to attract personable and 
competent young women into train- 
ing for the profession. 

Perhaps one of the most outstand- 
ing recent studies in this field has 
been made by Helen Nahm, of Duke 
University, whose thesis “An Evalua- 
tion-of Selected Schools of Nursing 
With Respect to Certain Educational 
Outcomes,” written in 1946, has 
shown some definite values which can 
be assigned to the general field. 

To understand how we can proceed 
to keep students happy, the consid- 
eration of what makes them unhappy 
with their profession, and in per- 
sonal lives, also makes the study more 
basic. 

Dr. Nahm in her surveys found 
that the problems of junior and 
senior students were quite different 
from those of freshmen. She lists her 
major problems as:* 

“Because of my grades and at- 
titudes I was constantly afraid of 
being dismissed, particularly dur- 
ing the first year.” 

“Tt don’t like being criticised 
about my deficiencies without being 
allowed to make any explanation, 
or being given any assistance in 
overcoming such deficiencies.” 

“Faculty members have accused 
me of not being interested in my 
work. That’s rather silly, I think, 
because I am, else why should I be 
here?” 

“T sometimes wonder whether I 
am in the right profession. At times 
I get discouraged and ready to 
quit.” 

“How can we learn to tolerate 
and understand those with less ex- 


*JOURNAL OF APPLIED PSYCHOLOGY, 
Vol. 32, No. 4. August, 1948. “Satisfaction 
With Nursing” by Helen Nahm, Ph D., Duke 
University. pp 340 et seq. 
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TABLE I 
Satisfaction With Nursing of Students in Schools of Nursing 





Students from 
12 Schools of 


Students of the Duke Uni- 
versity School of Nursing 




















Nursing in Per Cent of Total Group 
Minnesota 5 2 
N = 428 Seniors Juniors Freshmen 
Per Cent of N=70 N = 62 N = 52 
Total Group 
Enthusiastic (24-28) 24 20 18 54 
Likes It (20-23) 61.6 by 62.5 44 
Indifferent (16-19) 13 19 18 Z 
Doesn’t Like It (12-15) 1.4 3 (pc 0 
Dislikes It (8-11) 0 1 0 0 
100.0 100.0 100.0 100.0 
TABLE II 
Mean Scores and Standard Deviations of Students On the Nursing Satisfaction 
Scale 
Number of S.D. of 
Students Mean Distribution 
Students from 12 schools of 
nursing in Minnesota 428 21.8 2.86 
Students of Duke University 
School of Nursing 
Seniors 70 21.0 2.90 
Juniors 62 21.6 2:35 
Freshmen 52 232 1.85 





perience when those with more ex- 
perience seldom try to understand 
us?” 

“We are given adult responsibil- 
ities on hospital divisions, yet 
placed on a child’s basis in the 
nurses’ residence.” 

“Head nurses expect us always 
to seem busy. When you stop to 
chat with a patient they think you 
are loafing. Sometimes patients 
need this more than any actual 
nursing care you can give.” 

“One of the supervisors told a 
student she was just here to work 





The Department of Nursing Service is 

under the editorial direction of Dina 
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Community oo Glenwood, 
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and study and should not expect 

anything else. At this point that is 

the way I feel. We’re just here to 
serve the needs of the hospital and 
nothing else.” 

“T too frequently feel insecurity 
rising up inside me.” 

“T used to be healthy. Now I am 
just plain tired and badly in need 
of a vacation.” 

Junior and senior students, both in 
Dr. Nahm’s surveys and in other 
studies, complain most frequently 
that they do not have the time to give 
adequate care to patients—particu- 
larly in concerns of mental hygiene 
and the many “little” things that 
make such a difference in satisfactory 
care and the feeling of having done a 
good job. 

At the senior level this feeling 
seems to modify somewhat, and the 
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in its present use as a 
Surgical Glove Lubricant”’ 


“Tale is a Dangerous Agent 





SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
‘ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 


tation. 
* kK * 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
* * * 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 


by the air-borne route.”? 


* * * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura, 


pericardium, muscle, joint, nerve 
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and tendon. 





FOREIGN BODY REACTION 


German”? found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to a second laparotomy. 


*k *K *K 


Seelig*® repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


* *K * 


REPLACEMENT 


As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with a smallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


* *K *K 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 
tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 
* * K 


SAFETY CONFIRMED 
The findings of Lee and Lehman® 


that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.® Postlethwait et al’ concluded 
that “tale is a dangerous agent in its 
present use as a surgical glove lubri- 
cant,’ and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


talc.” 
* * * 
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senior becomes more capable of ac- 
cepting a middle of the road policy 
concerning service to patients, fulfill- 
ing doctors’ expectations, and general 
professional demands and standards. 
Fatigue and related symptoms of 
physical and mental unrest seem to 
be more prevalent among juniors 
than seniors. This may be that juniors 
have not yet learned to level off their 
work, plan their time, etc., as seniors 
and graduates do. 
Dr. Nahm’s survey also shows 


some interesting comparisons of fresh- 
man students with those further ad- 
vanced. The freshmen who had been 
in training for nine months at the 
time of the survey, were much more 
enthusiastic, more idealistic, and eager 
to move ahead in their work than 
those more advanced. Dr. Nahm’s 
listing shows this very nicely. Speak- 
ing of freshmen, they were: 

1. Less likely to feel that patients 
received inadequate care. 

2. More interested in helping pa- 





Specify “RED DIAMOND”... 


... It Means Standard Quality Reliably Obtainable 
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Therapeutic 
and 


Liquid's "Red Diamond" on a cylinder tells the 
medical profession that the gas it contains is com- 
pletely pure and uniform. All of these Anesthetic, 
Therapeutic and Resuscitating Gases are obtainable 
from this one dependable source. Look for the 
"Red Diamond" label . . 


. it certifies trustworthy 


Medical Gas Division of 


THE LIQUID CARBONIC CORPORATION 


in Canada: 


3110 South Kedzie Avenue, Chicago 23, Illinois 


Wall Chemicals Canadian Corporation, Ltd., Montreal * Toronto * Windsor 
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tients solve their mental and emo- 
tional problems. 

3. More inclined to feel that pa- 
tients liked them and the care which 
they gave. 

4. Less inclined to feel that work 
on hospital divisions was too heavy. 

5. Less likely to feel that needs of 
students were subordinated to needs 
of the hospital. 

6. Less inclined to feel that fa- 
voritism was ‘shown’ toward some 
students. 

7. More likely to say that head 
nurses and supervisors were good 
about helping them with things they 
did not understand. 

8. More likely to enjoy life in a 
nurses’ residence. 

9. More inclined to feel that they 
had reasonable freedom to do as they 
liked. 

10. Less likely to say that students 
had little opportunity to participate in 
making and enforcing rules under 
which they were governed. 

11. More likely to say that they fre- 
quently had contact with people out- 
side the hospital and nurses’ residence. 

12. Less inclined to feel that many 
of their classes were dull and boring. 

13. More likely to feel that they had 
had adequate instruction in personal 
and mental hygiene. 

14. More likely to say that they had 
opportunities to practice good mental 
hygiene on hospital divisions and in 
the nurses’ residence. 

15. More inclined to feel that they 
had adequate time for rest and sleep. 

16. Less likely to complain of chron- 
ic fatigue and irritability. 

17. More likely to feel that the so- 
cial program was adequate. 

18. More likely to feel that the en- 
tire nursing school program had been 
well planned. 

What suggestions do the students 
make for improvements? The junior 
and senior students at Duke Univer- 
sity School of Nursing in 1946 made 
the following suggestions: 

1. We need shorter and better 
planned hours, particularly during the 
second year when students have 
heavy class work. 

2. More nurses are needed so that 
patients can be given adequate care. 
Make it possible for students to spend 
more time with patients. 

3. More competent head nurses 
and supervisors are needed; indivi- 
duals who are interested in the stu- 
dents and their problems, and who 
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@ The unit is fully automatic . .. plus 
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Important to the laboratory technician— 


The need for a supplementary autoclave of small size is. 
answered by the Model 8816 for the sterilization of instru- 
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~ loads. 


- 


ORDER TODAY or write for detailed information 
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know how to supervise work on hos- 
pital divisions. 

4. Plan for more teaching on the 
wards where it will really soak in. 
Give us more information about pa- 
tients, and make it possible for us 
to attend conferences with doctors. 

5. Improved corrective methods 
when we make mistakes. If criticisms 
are to be made, talk to the student 
about them before turning in her 
record to the nursing school office. 
6. Make courses more complete 


and interesting. Have more panel dis- 
cussions and better organized, more 
interesting lectures. 

7. Place more stress on mental hy- 
giene and good public relations. 

8. Have more lectures on current 
topics of the day. 

9. We need an adviser to help us 
with our social, personal, and emo- 
tional problems; someone who knows 
us individually, and who can help us 
understand our weaknesses. 

10. We need more freedom and 
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MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8 % 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 
of hypodermic needles. 

Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 
furnished on request. 


MALVERN, PA. 
FOUNDED 1842 
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Ethel and Ethelyn Banquer, two senior 
students at Hotel Dieu School of Nursing, 
New Orleans, pose before a statue of St. 
Catherine Laboure’, recently canonized 
Daughter of Charity of St. Vincent de 
Paul, after whom the school’s nurses’ 
home is named. The twin nurses are 
dressed in uniforms worn by student 
nurses in ‘1902 as part of a celebration 
marking the fiftieth anniversary of the 
school 





liberty to govern ourselves. Treat us 
as adults, not as children. 

Satisfaction scores of the freshmen, 
junior, and senior students at Duke 
and the 12 schools of nursing in Min- 
nesota that Dr. Nahm studied may 
be of interest and are shown in Table 
I. (Page 64). 

It would seem from this table that 
the school of nursing attended makes 
a significant difference in how the 
students rated their satisfaction with 
their chosen profession. Other studies, 
too, have shown that physical sur- 
roundings, while important, do not 
bear so heavily on professional happi- 
ness as the type of supervision and 
faculty contacted during the training 
period. Opportunities for self expres- 
sion and suggestions for improving the 
school are also things which should 
not be overlooked. It’s only good 
psychology with any group of stu- 
dents to make them feel they are in- 
cluded not only in the training pro- 
gram, but in the planning of the work 
and outlining of the curriculum for 
themselves and future students. 

The mean scores and standard de- 
viations of students on the Nursing 
Satisfaction Scale as shown in Table 
II are of interest to those planning 
additions or corrections to institution- 
al curricula. 


HOSPITAL MANAGEMENT, July, 1949 




















“HILITE” HOSPITAL SHEETING 


A chemically produced, unsupported material which offers these im- 
portant advantages— 


@ Strength enough so that the average patient can be lifted 
on this sheeting without tearing it .. . Yet it is made in the same 
gauge (0.16) as ordinary hospital sheeting. Tensile strength is 
2200 pounds; tear resistance, 325 pounds. 


@ A high degree of resistance to the effects of urine and 
other acids and hospital oils. 


@ Smoothness which lends itself to perfect cleanliness. 


@ Withstands extreme heat and cold ... Can be sterilized 
in the usual way. 


@ Can be machine sewn to muslin or to itself .. . Can be 
electronically sealed to itself. 


Available in 36, 45 and 54 inch widths, maroon only. In the same 
price range as Bittner’s well-known double-coated sheeting. 
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METABOLISM TESTERS 


—places in your hands the sort of 
information you want about the 
leading maker of these instru- 
ments — the experience of this 

pany, the accept, of its 
apparatus, the dependability of 
Sanborn instruments in hospital 
service. 

Subsequent sections are addressed to, and answer the most fre- 
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Sudden or widespread changes in Gen. Eisenhower and Nurses Hold Reunion 
faculty seem to increase the dissatis- 


faction of junior and senior students, 
according to the Duke University 
study. Freshmen, of course, did not 
respond so radically to these changes. 

Dr. Nahm plans to do a follow-up 
study on the freshman group of stu- 
dents originally used in the Duke 
University survey. This will offer 
more data on a verifiable basis that 
can be validated. 

It is important that when hospitals 
make surveys and studies in which 
the students or other employes par- 
ticipate that the recommendations be 
discussed with the group, and that the 
process of remedying defects be 
pointed out, with full reasons why the 
suggestions can or can not be carried 
out. Students often willingly coop- 
erate in a study, then wait vainly for 
its results to become apparent. This 
type of waiting makes them less co- 
operative in future studies, and less 
apt to give information in a careful 





sincere manner. 
‘ Gen. Dwight D. Eisenhower, left, president of Columbia University, and Charles P. 
Cooper, president of the board of trustees of the Presbyterian Hospital School of 
Nursing, greet nine graduates of the school who had served in the armed forces. 
. 2 4 Acme photo 








(940. || = THE FAVORITE! 

TESTED aN | & S For _— years, now, more hospital 

GLASSWARE =—s_—Cs: FR etn yeedanenalinmrcsane 
: | 7 other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


: ae The publisher and the editors want 
chica qimectoadiantl you to know that they appreciate 
this heartwarming manifestation of 

A catalog of MERTEX glassware will be . . : 
sent to you upon request. friendship and loyalty. It is an 
Kindly state your supply house name. honor we prize — a responsibility 


725 Broadway, New York 3, N. Y. 














Surgical ¢ Laboratory e Scientific Apparatus 
General Supplies 











70 HOSPITAL MANAGEMENT, . July, 1949 








mon 
tion, 
and 
the 
in t 
diets 
supfE 

W 
our 
hosp 
The 
man: 
with 
and 
are © 
the ; 

A 


HOS 











Letters 


(Continued from Page 16) 


mosphere of a pleasure resort—a “500” 
game in full swing, a group taking full 
effect of the sun’s tanning rays. 

We are allowed to present a party 
once a month, the refreshments for 
which are furnished by the hospital. 
These socials are supported by the in- 
structors, each of whom acts as a spon- 
sor for one of the classes. Iron-clad 
discipline? 

There is one factor which is greatly 
stressed and with much stretching of 
the point may be called discipline. This 
is ethics. Violating this code of ethics 
is showing disrespect. Students rise for 
graduate nurses, doctors, instructors, 
and administrative officials; they al- 
ways follow an older student, nurse, 
or doctor when entering a door or 
elevator. This may seem unnecessary 
to the lay person, but showing respect 
for a person who excels you in edu- 
cation and professional standing is ad- 
hering to the code of ethics which 
makes a nurse feel that she is part of 
a profession. 

Housing presents no problem for us 
as students. In one large dormintory 
room 10 girls live, each girl having a 
bed, dresser, desk, straight chair, flu- 
orescent light, easy chair and bedside 
stand. During the second year two 
girls share a room; in the third year 
each girl has her own room. In addi- 
tion to a well lighted, wide stairway 
there are two fire escapes, one in front 
and one in the back. Jail-like quarters? 

The insufficiency of food is lacking 
as can be proven by the gain in weight 
experienced by every girl. Food pre- 
pared for 200 people cannot be the same 
as mother prepares at home, but under 
the supervision of a well trained die- 
tician, the meals include the proper 
vitamin, mineral, carbohydrate, protein, 
and fat contents. Ill-fed? 

In addition to our textbooks, we have 
access to the library, well equipped 
with 1,000 books dealing with nearly 
every problem and case which may con- 
cern the nurse. 

Because the number of pediatric and 
psychiatric cases in the home hospital 
are not of sufficient number to afford 
adequate experience, each girl spends 
six months on affiliation; three months 
at a state mental institution and three 
months at a children’s hospital. In addi- 
tion, two months are spent in surgery 
and emergency room, four months in 
the obstetrical department, one month 
in the diet kitchen preparing special 
diets, and one month in the central 
supply or sterilizing room. 

With all these good characteristics, 
our school is affiliated with a 130-bed 
hospital having no university contacts. 
The advantages of a small hospital are 
many: we get first-hand experience 
with the best surgeons, obstetricians, 
and medical men in the area. There 
are very few tasks delegated only to 
the graduate nurse. 

A graduate of a large city hospital 




















Out of 100 applications these 37 girls were chosen to become nurses aids at Colonial 

Hospital, Rochester, Minn. In the picture are, at left, Roy Watson, Jr., Helen Thomas, 

R. N., of the Kahler School of Nursing, in the center, and J. H. Mitchell, manager of 
the hospital, at right 
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ADD THIS PHRASE TO YOUR VOCABULARY 


, ; 
.-. and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away ... 

you use a syringe over and over and expect it to stand up under 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 

hypodermic syringe, you buy hypodermic service! 

To find out what it is costing you for Hypodermic Service, send 

for a free supply of B-D HYPODERMIC SERVICE 


ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 30-G 








For best results always use a B-D Needle with a B-D Syringe. 











Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 
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had no idea how to set up an intra- 
venous infusion, yet before eight 
months are up we have had supervised 
experience in this task. Students assist 
the doctors in dressings, physical exam- 
inations, and treatments. Each patient 
is known by his name, not as “the 
cardiac in bed 19.” There is time for 
personal contacts of patient and stu- 
dent, student and graduate, student 
and doctor. 

Doctor Brown states “by no stretch 
of the imagination can the training 
provided by most nursing schools be 
considered professional education.” In 
one semester the average college stu- 
dent has a total of 250 class hours. In 


the first nine months of classes in the 
first year the student nurse has at least 
650 hours of classes, yet a B. S. degree 
assures the college student of a pro- 
fessional education. 

My comparison of nurses’ training 
schools and universities is derived from 
first-hand experience I was a student 
for 2% years at a large accredited uni- 
versity. The requirements for college 
exams are essentially the same as those 
for the N. L. N. E. tests. 

College instructors are by no means 
all professors—the latter are reserved 
for advanced and graduate students. 
The instructors in the training schools 
have as much education as the college 
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You get more flight with less heat under a Ries-Lewis Light .. . 


and oxidation-proof, an open construction that permits easy cleaning and 
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with a 
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Proof 
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with absolute 
safety, even in a room laden with explosive anesthetic vapor. Beyond these out- 
standing and exclusive features, the Ries-Lewis Explosion-Proof surgical Light has a 
twin filament light source for reliability, a more efficient (20%) reflector that is rust 


free flow 


of air for cooling and effortless adjustment to any required position. The total of all 
these features guarantees ample pure white light (intensity adjustable to operator's 
needs) where it is wanted and as it is wanted. Underwriters approved. 


Use 3000 or 1500 foot-candles or less . 


operating team works in the Ries-Lewis ‘cool zone". 


. . or full brilliance of 5000 foot-candles, the 


No direct heat or light in the 


shadowed zone, yet full illumination in the incision. This light, in actual tests, delivers 
2700 foot-candles to the bottom of a dark-colored, dull-finished tube 7 inches in 
diameter and 7 inches deep, with operator's head just 7 inches directly above. 


See your dealer, or write for full details and specifications. 


72 


609 COLLEGE STREET 
CINCINNATI 2, OHIO 








instructors; in addition, nursing edu- 
cation is far more concentrated, all the 
courses are directly related to nursing 
—there is no such thing as history re- 
quirement for the physics major. Nurs- 
ing is considered an art and a science. 
The latter is taken care of this first year 
by the classes; the former can only be 
developed by many hours of experience. 
A total of eight hours daily of ward 
work and well instructed classes for 
three full years seems a very satisfac- 
tory prerequisite for a “professional 
education.” 

Mr. Woodbury speaks of “simple 
intramuscular hypodermics” not being 
taught until a course in pharmacology 
and therapeutics is given. The nurse 
cannot administer drugs, whether orally 
or by hypodermic, until she knows the 
use, method of administration and toxic 
effects of the drug to be given. The 
administration of drugs is a great re- 
sponsibility and only after fully con- 
ceiving this can the nurse assume the 
task. 

Nurses’ training does not include the 
criticisms expounded in this article. In 
the attainment of any profession there 
are rocks and thorns in the way. It is 
not the method by which we attain our 
goal, but the goal itself which is fore- 
most in the minds of all student nurses. 

Yes, Mr. Woodbury, we can take it! 

THE STUDENT NURSES, 
Salem City Hospital 


Wants Courses in 
Hospital Management 


To the Editor: I am interested in 
taking a course in hospital manage- 
ment. Will you send me the informa- 
tion concerning such courses where a 
college degree is not required? 

Raymond B. Bopp, 
Oakland, California 


Editor’s note: Top flight courses 
in hospital administration today are 
graduate courses. A reprint being 
forwarded is now in process of revi- 
sion. We would suggest that you first 
get a college degree before attempt- 
ting work in hospital management. 


Named by Iowans 

Mrs. Ann L. Lachner, public rela- 
tions director of Blue Cross in Des 
Moines, Ia., has been named part time 
executive secretary of the Iowa Hos- 
pital Association. 


Iowa Dean Dies 
Mayo H. Soley, M.D., 42, dean of the 
medical college at the University of 


Iowa, Iowa City, Ia., died by his own 
hand June 21, 1949, 
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Specialists in the 
manufacture of 
fine Precision Eye, 
Ear, Nose & 
Throat Surgical 


Instruments 


SPECIAL 
HOSPITAL SERVICE 


The FRAASS Your Surgical Instruments 
reputation for 

reconditioning Made Like New. 

all types of 

nc All Instruments Expertly 
instruments ; 

is unexcelled. Repaired and Chrome Plated 


at Moderate Cost. 


72 Hour Service 
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106 East 19th Street New York 3, N. Y. 
ESTABLISHED 1914 ORegon 3-334! 


Fraass Mechanics Are Proud of Their Workmanship 








ETHYL CHLORIDE 


U.S. P. 


The Ohio bottle of Ethyl Chloride (100 grams) “fits 
the hand like a glove"—provides maximum surface 
for hand heat—and the broad base minimizes 
accidental tipping. Dependable spray is assured 
by the improved leak-proof closure. 


Rigid testing and checking of Ohio Ethyl Chloride 
insure absolute purity and compliance with speci- 
fications of the United States Pharmacopoeia. 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue 
Madison 10, Wisconsin 


Okeo Cemical S2RE 
Hospitals Research Laboratories 
BRANCH OFFICES IN PRINCIPAL CITIES qi] 
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BY HILL-ROM 


Showing the easy 
accessibility of the 
chest drawers. 
These drawers 
open and close 
easily and quietly. 


The large desk 
provides ample 
space for refer- 
ence books and 
papers—also for 
lamp, radio, etc. 


Bed and bolster 
serve as lounge 
during day. One or 
more bolsters may 
be used in this way 
to make a settee. 


Compact Bedroom-Living Room Combination 
Units for Nurses, Students, Internes 


Here’s H1tt-Rom’s answer to the problem of providing 
convenient, comfortable and attractive living quarters for 
students, nurses and internes—at money-saving cost. The 
unit consists of a bed and bolster, a three-in-one chest- 
vanity-desk, and a handy wall shelf for books, radio, 
clock, etc. Illustrated folder giving complete information 
and showing many different suggested arrangements for 
single and double rooms will be sent on request. 


Hitt-Rom Company, Inc., BATESVILLE, INDIANA 


“2 HILL: ROM 


* Yurnitur for the Modern Hoifidil 
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The Hospital Pharmacy 





Basic Research Progress 
in the Field of Antibiotics 


During the past 18 months, three 
new antibiotic agents, polymyxin 
chloromycetin and aureomycin, have 
been described. It will be my purpose 
today to discuss briefly certain ob- 
servations which have been made by 
my colleagues, myself, and others, on 
the antibacterial or bacteriostatic ac- 
tivity, the pharmacology and toxicity, 
the comparative effectiveness in ex- 
perimental infections, and the po- 
tential clinical uses and value of these 
three compounds. 

Bactericidal and _ Bacterwostatic 
Activity. It can be said that from the 
point of view of antibacterial activi- 
ty, polymyxin (aerosporin) in vitro 
is definitely more effective than is 
streptomycin against certain gram 
negative bacteria. In our experience 
polymyxin has from two to eighty 
times the activity of streptomycin 
against susceptible bacteria. Further- 
more, the activity of polymyxin is 
primarily bactericidal in the concen- 
trations used, while that of strep- 
tomycin is bacteriostatic. Another 
point of interest is that we have been 
unable to produce resistant organisms 
by exposure to polymyxin over long 
periods of time. 

Chloromycetin and aureomycin ex- 
ert bacteriostatic effects on certain 
gram positive and gram negative bac- 
teria in vitro. In testing these effects, 
the comparison for gram organisms 
has been made with penicillin, while 
streptomycin has been used for com- 
parison in the instance of the gram 
negative organisms. Under the condi- 
tions of the tests, aureomycin was 
found to be from four to sixteen times 
as active as was chloromycetin 
against streptococci, pneumococci and 
staphylococci, and from ten to eighty 
times less effective than penicillin ex- 
cept in the instance of streptococci 





This address is founded on the fint re- 
ort of Perrin H. Long, M.D., R.C.P. ; 
nuel B. Schoenbach, M.D.; OF bom 4 
Bliss, Sc.D.; Caroline A. Chandi er, M.D. and 
Morton eA 5 t was delivered 


rs’ Association in the Waldorf: Asteria 
Hotel, New York City, Dec. 6-8, 1948. 
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By PERRIN H. LONG, M. D. 


Professor of Preventive Medicine 
The Johns Hopkins University 
School of Medicine 


belonging to Group D. in Lancefield’s 
classification. 

When gram negative organisms 
were tested, the bacteriostatic activi- 
ty of aureomycin and chloromycetin 
were comparable, but generally less 
than the antibacterial activity of 
polymyxin. The exceptions to this are 
the relative effectiveness of chloro- 
mycetin against strains of P. vulgaris, 
and the almost total lack of activity 
of chloromycetin and aureomycin 
against strains of Ps. aeruginosa. 
Aureomycin has also been tested 
against five strains of organisms be- 
longing to the Brucella group and has 
been an effective bacteriostatic agent 
in concentrations of 0.75 micrograms 
per ML or less. 

Other investigators have reported 
that polymyxin has an antibacterial 
effect against A. aerogenes, E. ty- 
phosa, E. coli, K. pneumoniae, P. 
multocida, S. gallinarum, S. pullorum 
and S. flexner; and that chloromy- 
cetin has a bacteriostatic action 
against S. schottmulleri, Shig. para- 
dysenteriae (Sonne), B. mycoides, 
Borrelia recurrentis, Br. abortus, Br. 
suis, Br. melitensis, E. typhosa, H. 
pertussis, P. tularense, certain strains 
of Mycobacterium tuberculosis, V. 
hominis, and certain yeasts and fila- 
mentous fungi. 

Experimental Toxicity. Polymyxin 
is moderately toxic for white mice, 
the LD 50 being 250 to 300 milli- 
grams per kilogram when given by 
a single subcutaneous injection. Be- 
cause of its relative insolubility, it is 
difficult to determine the LD 50 of 
chloromycetin for mice. However, it 
has been reported that the LD 50 of 
this compound in propylene glycol is 
245 milligrams per kilogram when 
administered to white mice by the in- 
travenous route. For aureomycin, the 





LD 50 for white mice was found to be 
3500 milligrams per kilogram when 
this antibiotic was administered by 
the subcutaneous route. 

In larger animals such as dogs, 10 
milligrams of polymyxin D per kilo- 
gram given twice a day for 7 days by 
the intramuscular route was well 
tolerated; with chloromycetin, dogs 
receiving from 72 to 80 milligrams 
per kilogram per day by the intra- 
muscular route for 38 doses (5 days 
a week) developed varying degrees of 
anemia during the period of the test, 
while dogs receiving 40 milligrams 
per kilogram per day of aureomycin 
for 9 days by the intramuscular route 
showed signs of anorexia and loss of 
weight. Because the hydrochloride of 
aureomycin which is quite acid, was 
used in these tests, varying degrees of 
local necrosis were noted. 

Neither polymyxin, nor aureomy- 
cin, nor chloromycetin produced any 
significant changes in the white blood 
cell counts, blood non-protein nitro- 
gen, blood sugar or liver function 
tests. All samples of polymyxin tested 
to date have produced albumin, casts, 
white and red blood cells in the urine 
of rats which had received 20 milli- 
grams per kilogram of polymyxin 
daily by the intravenous route. His- 
tological examination of the kidneys 
of such rats showed definite evidence 
of lower nephron damage. Certain 
specimens of polymyxin have pro- 
duced symptoms and signs of hista- 
mine shock when injected into rats by 
the intramuscular route. It is prob- 
able that these reactions result from 
impurities in the material under test. 

Pharmacology. Polymyxin passes 
readily into the blood stream follow- 
ing its intramuscular injection into 
dogs. Ninety minutes after dogs had 
received single intramuscular doses 
of 5 or 10 milligrams per kilogram, 
concentrations of 2.5 and 5.0 micro- 
grams of polymyxin per ml. were re- 
corded. Detectable amounts of the 
antibiotic were still present in the 
serum at three and one-half hours. 
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“,..not only safer but 
more effective” in obstetrics” 


SADDLE BLOCK 
ANESTHESIA with... 


HEAVY NUPERCAINE 


Analysis of 1,000 deliveries indicated that Saddle Block with 
Heavy Nupercaine “proved to be an easily administered, safe 
and desirable anesthetic for operative vaginal deliveries.”* 


In 375 other obstetrical cases, results were “definitely satis- 
factory . . . because of the dramatic and effective relief of the 
discomfort of labor, the maximum safety it provides the fetus 
and the mother, and the simplicity of the technique. . . . Since 
the advantages are many and the disadvantages few, it is 
our belief that low spinal anesthesia is the anesthesia of choice 
in obstetrics.” 


@ Comprehensive brochure and bibliography on request. 
% = SA; 1. Jorgenson, Graves, and Savage: Southern Med. J., Sept., 1948. 
.* 2. Schmitz and Baba: Am. J. Obst. & Gynec., Nov., 1947. 
ae . Heavy Nupercaine, ampuls of 2 cc. in cartons of 10, Sales limited to 


hospitals. — 
~ 
aan : 
i a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


NUPERCAINE (brand of dibucaine) — Trade Mark Reg. U.S. Pat. Off. 


“Of the total 999 infants born 
alive, 994 cried spontaneously and 
required no resuscitation. ...”1 
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When dogs were given 5 or 10 milli- 
grams of the compound per kilogram 
twice daily for 7 days, concentrations 
of from 10 to 20 milligrams of poly- 
myxin per ml. of serum were noted. 

No polymyxin was detected in the 
spinal fluid of dogs in whose serum 
high concentrations of polymyxin 
were present. When polymyxin was 
administered to human beings in di- 
vided doses by the intramuscular 
route at intervals of 3 hours in 
amounts not to exceed a total daily 
dose of 3 milligrams per kilogram of 
body weight, concentrations of 0.6 to 
1.3 micrograms of the antibiotic per 
ml. were noted in the serum after 24 
hours of therapy. Detectable amounts 
of the antibiotic were present in the 
urine of these patients. To date, it 
has not been found in the spinal fluid 
of patients suffering from purulent 
meningitis and treated with this anti- 
biotic. 

Aureomycin deteriorates quite rap- 
idly when placed in solution. It is 
also bound by the proteins of blood 
serum in varying degrees. Hence, 
when biological testing against a 
strain of a susceptible micro-organ- 
ism is used for determining concen- 
trations of this antibiotic in body 
fluids, the method is fraught with er- 
ror. The same is probably true when 
bacteriostatic tests are done. The fig- 
ures obtained do not represent true 
values but rather qualitative instead 
of quantitative results. With this in 
mind, the following data are pre- 
sented. When dogs and _ rabbits 
were injected with single doses of 20 
or 40 milligrams of aureomycin by 
the intramuscular route, concentra- 
tions of slightly over 1 microgram per 
ml. of the antibiotic were noted in the 
serum within 1 hour but not after 
that time. 

In a dog receiving 20 milligrams of 
aureomycin per kilogram of body 
weight twice a day for 10 days, the 
antibiotic could be detected in the 
serum up until two and one-half 
hours after each injection. While the 
antibiotic was not observed in the 
spinal fluid, it did appear in quantity 
in the urine. When aureomycin was 
administered orally to human beings 
in doses of 500 milligrams twice a day 
and 40 milligrams every 6 hours by 
injection, concentrations of from 0.6 
to 2.4 micrograms per ml. of the an- 
tibiotic were observed in the serum 
1 hour after the injection was given. 
The antibiotic produced a greenish 
yellow discoloration of the urine, in 
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which concentrations of from 50 to 
80 micrograms per ml. were observed. 

Chloromycetin appears promptly 
in the blood after a single oral inges- 
tion or intramuscular injection of this 
antibiotic. It also would appear that 
it is excreted fairly rapidly in the 
urine in which its recovery (as meas- 
ured by biological tests) is fairly high. 
In experiments in which chloromy- 
cetin was administered to dogs over 
a period of 24 days by the oral or in- 
tramuscular routes, concentrations of 
from 1 to 29 micrograms per ml. of 
serum of chloromycetin were noted 
2 hours after treatment, and concen- 
trations of 1 to 2 micrograms per ml. 
of serum, 18 hours after treatment. 
Concentrations of from 36 to 406 
micrograms per ml. were noted in the 
urine of these dogs. 

It was also determined that chloro- 
mycetin was bound to the proteins of 
the serum to the extent of about 45 
per cent. In patients ill with typhoid 
fever, and treated with initial daily 
doses of between 4 and 5 grams of 
chloromycetin, concentrations of 
from 40 to 80 micrograms were noted 
in the blood within the first 24 hours 
of treatment. It was also noted that 
the concentration of chloromycetin in 
the spinal fluid was approximately 
half that noted in the blood. 

Treatment of Experimental Infec- 
tion. Polymyxin has been shown to 
be an effective chemotherapeutic 
agent in the treatment of experi- 
mental infections in mice produced 
by K. pneumoniae, Type A (Fried- 
lander bacillus), H. influenzae, P. 
multocida, and Shig. gallinarum. In 
our hands it appears to be from 5 to 
10 times more effective in the control 
of infections produced in mice by K. 
pneumoniae and H. influenzae than 
is streptomycin. 





Chloromycetin has been shown to 
have a chemotherapeutic effect in 
experimental rickettsial infections, K. 
pneumoniae, Type A, Shigella para- 
dysenteriae, Sonne, D. pneumoniae, 
Strep. hemolyticus and Strep. viri- 
dans, certain viruses of the psitta- 
cosis group. Cox demonstrated that 
aureomycin is an effective chemo- 
therapeutic agent in the treatment of 
experimental infections produced by 
various types of rickettsia. Subba- 
Row and his co-workers have shown 
that this antibiotic controlled experi- 
mental infections in mice produced 
by hemolytic streptococci, pneumo- 
cocci or K. pneumoniae, Type A. 

In our own laboratory in which 
tests were made of the comparative 
therapeutic effects of chloromycetin, 
aureomycin, polymyxin and penicil- 
lin in certain experimental infections 
in mice, the following results have 
been obtained. 

In experimental infections in mice 
produced by the injection intraperi- 
toneally of 10,000 M.L.D. of K. 
pneumoniae, Type A, aureomycin and 
chloromycetin showed essentially 
equal therapeutic activity. Both were 
about a hundred times less effective 
at the dosage levels employed than 
was polymyxin, and about ten times 
less effective than streptomycin. In 
the treatment of experimental infec- 
tions in mice produced by the intra- 
peritoneal injection of 10,000 M.L.D. 
of Strep. hemolyticus (strain C203), 
aureomycin appeared to be about 
twenty-five times more effective than 
chloromycetin, and about ten times 
less effective than was crystalline 
penicillin G. 


This paper by Dr. Long will be 
continued in the next issue. 


Pharmaceutical Manufacturers 
Plan Self Regulation Program 


move toward what was described 

as a constructive, higher order 
of self-regulation, was proposed by 
Dr. Theodore G. Klumpp, president 
of the American Pharmaceutical 
Manufacturers’ Association and also 
president of Winthrop-Stearns, Inc., 
in his opening address at the recent 
meeting of the organization at Hot 
Springs, Va. Dr. Klumpp declared 
that the “therapeutic claims and the 


pharmaco-dynamic action of drugs” 
constituted ‘“‘a sphere of action which 
has not yet been covered by any or- 
ganized industrial group.” He strong- 
ly urged reorganization of the Com- 
bined Contact Committee of the 
A.P.M.A. and the American Drug 
Manufacturers’ Association, and rec- 
ommended that this group, “repre- 
senting the industry as a whole, un- 
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In several investigations it has been demonstrated 
that Zephiran chloride is a fast acting antiseptic. 
It is potent enough to kill hemolytic streptococ- 
cus, staphylococcus, Escherichia coli and other 
pathogens after a few minutes’ exposure. At the 


same time, it is less toxic than mercurials. 


Fast acting, bactericidal Zephiran chloride is 
eminently suited to both office and hospital prac- 
tice where speed of antiseptic action is so im- 


portant. 








e ® 
For your office and hospital practice, SPECIFY / . ph 1 rar 


Supplied as: Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. 
gallon. Tincture 1:1000, tinted and stainless, bottles of 8 oz. and 
1 U. S. gallon. Concentrated Aqueous Solution 12.8%, bottles of 
4 oz. and 1 U.S. gallon (1 oz.=1 U. S. gallon 1:1000 solution). 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride (refined). 
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IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 







To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
goodwill and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 


Publishers of AMERICA CLINICA, the inter- 


American Spanish language medical journal. 
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dertake a more extensive program of 
studies in the future and extend the 
scope of its activities.” 

Dr. Klumpp commented on the 
splendid growth of the Association, 
whose membership is now at an all- 
time high, with 201, and declared 
that the time has come for the or- 
ganization to engage a full-time secre- 
tary. He added that he had recom- 
mended the appointment by the board 
of directors of an executive committee 
to “exercise a more specific and de- 
tailed control over the every-day con- 
duct of our Association affairs.” 


The pharmaceutical industry has 
no cause for uneasiness about business 
prospects, according to Vincent A. 
Burgher, vice president in charge of 
sales of Ciba Pharmaceutical Prod- 
ucts, Inc. The current sales plateau 
of drug sales can be maintained and 
sales increased by proper planning, 
Mr. Burgher told a meeting of the 
American Pharmaceutical Manufac- 
turers Association. 

In the drug trade, he reported, the 
wholesale and retail turnover for the 
first quarter of 1949 approximated 
the levels of a year ago. Stockpiling 





has been definitely terminated and 
inventories are being tapered off very 
gradually. 

Some of the problems facing the 
pharmaceutical manufacturers were 
outlined by Mr. Burgher. Labor costs, 
he pointed out, are especially high. 
Transportation charges have ma- 
terially increased and these are con- 
tinuing to increase. Promotional costs, 
both advertising and selling, consume 
more of the dollar than ever before. 

Taxes are high, Mr. Burgher con- 
tinued, and far too many of them are 
hidden. Basic materials are likewise 
up. Strikes, with a resulting decrease 
of spendable wealth in the areas af- 
fected, and unemployment, increased 
by temporary layoffs, adversely in- 
fluence buying. Administrative costs 
are up. Overhead is higher and re- 
search and development costs have 
climbed. 

Despite any adverse factors in the 
business picture, Mr. Burgher in- 
sisted that product research and 
market research should not be cur- 
tailed. Product research, he said, is 
very excellent insurance for protec- 
tion of future business. 





Short-cut to SURGICAL FLUIDS ECONOMY 





eee THE FENWAL TECHNIC 





With the mounting demands for surgical fluids, whole 
tlood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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TLKOLL Plasma! 


Plasma transfusion can produce severe hepatitis. The risk 
is about 4.5% (J.A.M.A. 135:268, 1947). Since there is 
no laboratory test for the virus (SH) of serum hepatitis, 
the only sure way to avoid this transfusion hazard is to 
eliminate the virus. This has been accomplished in the 
Medical Research Laboratories of Sharp & Dohme by 
ultraviolet irradiation. The irradiated, virus-free plasma 
is then lyophilized (flash frozen, dried under vacuum, 


vacuum-sealed), Plasma proteins are unharmed. e LYOVAC 
plasma cannot cause homologous serum hepatitis. It is 
stable without refrigeration, portable,and easily restored to 
isotonic or hypertonic concentration. Why not order a sup- 
ply of this safe, stable blood substitute now, for treatment 
of shock, burns, fractures, and hypoproteinemia? 3 Sizes, 
50 cc., 250cc., 5300cc. Osmotic potency of restored plasma 
twice that of whole blood. Sharp & Dohme, Phila. 1, Pa. 


Lyovac Em 


Normal Human Plasma IRRADIATED 
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Dietitian in a Tuberculosis Hospital 


gratifying observation at the 
present time is the increasing 
number of T.B. sanatoria adminis- 
trators seeking their “first” trained 
dietitians. Obviously, this is a signifi- 
cant move in the right direction. Too 
long the importance of good nutrition 
in the treatment of tuberculosis has 
been ignored. As the “first” dietitian 
in Winfield Hospital the past two and 
one-half years, I have been able to 
form some interesting conclusions. It 
is hoped that my experience may 
benefit other dietitians who are enter- 
ing this “fertile” field. 


The problems are challenging, in- 
deed, but with a bulwark of courage 
mixed with a true sense of humor, 
they need not be insurmountable. 
Two facts should be considered from 
the outset. On the one hand, tuber- 
culosis patients need good, wholesome 
food but, on the other hand, they 
present difficult feeding problems be- 
cause of their “finicky” appetites. 
Often, the dietitian finds herself in a 
“ticklish” spot, as what pleases -her 
“fussy” tuberculosis patients’ appe- 
tites may not be nutritionally sound. 


Usually patients with T. B. have 
acquired such deeply-rooted poor 
food habits prior to their “hospitali- 
zation” that the dietitian has to do a 
good job of re-education through 
“bed-side” chats, etc. However, this 
transition from negative food habits 
to the “acceptance” of a well-planned 
dietary program is not achieved im- 
mediately. Constant vigilance of trays 
served and repeated educational ef- 
forts throughout the hospitalization 
period may finally be rewarded by the 
nutritional rehabilitation of the pa- 
tient. 


The dietitian should always be 
cognizant of the correlation between 
the dietary problems presented by 
her T.B. patients and their emotional 
states. In a recent article by Dr. Char- 
lotte G. Babcock, entitled “The Emo- 
tions and Food”, she says: “Patient, 
firm understanding rather than con- 
demnation of someone who has strong 
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DOLORES F. MOORE 


Dietitian, Winfield Hospital 
Winfield Illinois 


feeling regarding food should do much 
to promote a nutritionally adequate 
diet.”” As emotional disturbances can 
be harmful, in a tuberculosis hospital, 
everything should be done to elimin- 
ate cause for emotional states among 
the patients. 


I recall a 22 year old male patient 
who was a terrific feeding problem. 
First of all, he was a severe juvenile 
diabetic who had just been told he 
also had T.B. Obviously, his deeply- 
rooted emotional problems were the 
cause of his erratic behavior. After 
frequent “bed-side chats” and later 
informal teaching in the diabetic class 
I got to know him better. He told me 
that he came to the hospital thinking 
there was no cure for T.B. and with a 
“negative attitude” about his diabetic 
diet. In the initial interview he in- 
formed me that two hours before he 
entered the hospital he had eaten the 
following meal at home: 

3 pieces of chicken fried in heavy 

batter 

2 potato dumplings 

About % cup of creamed carrots 

About % cup of sweet potatoes 

About % cup of chopped spinach 
slice of bread 
pat of butter 
slice of pumpkin pie 
cup of coffee sweetened with sac- 
charine. 

I immediately realized that I was 
dealing with an “uncontrolled. dia- 
betic” who was not only shocked by 
the recent diagnosis of T. B. but had 
the preconceived warped idea that the 
latter disease was incurable. After 
cautiously and patiently working with 
him several months, there was a dis- 
tinct change of attitude on his part 


not 
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and he learned to live with his di- 
seases. 

From this point on he cooperated 
beautifully with the physicians, 
nurses, social-worker and dietitian. 
He became an integral part of the 
group of ambulatory patients eating 
in the dining room and at parties in 
the recreation room. Upon being dis- 
charged from the hospital after six 
months, he was a cheerful, fine-look- 
ing lad—5 feet 9 inches tall—weigh- 
ing 150 lbs., and eagerly looking for- 
ward to going back to college socially, 
emotionally and physically rehabili- 
tated. 

Daily visits to the patients are a 
“must” for the dietitian in a T.B. 
Hospital. Through these “rounds” 
the dietitian is able to: (1) study the 
“likes and dislikes” of the patients 
on regular and special diets, (2) ob- 
serve and thereby curtail food waste 
on trays and in the dining rooms, (3) 
provide a modified diet as for instance 
when she sees a patient with a sud- 
denly elevated temperature “reject” 
his tray, (4) teach the patient that 
“accepting his diet” ordered by the 
physician is as important as “taking 
his medication”, (5) encourage pa- 
tients who are cooperating fully with 
the dietary regime. To keep “food 
complaints” in a T.B. hospital at a 
minimum, it is well worth the busy 
dietitian’s time to make “daily 
rounds.” 

What is a good diet for the tuber- 
culous patient? A cursory review of 
the limited amount of literature on the 
subject is evidence that there is a dire 
need for further research on diet in 
the treatment of T.B. However, it is 
generally agreed among practitioners 
in the field that a diet high in protein, 
rich in minerals and vitamins is es- 
sential to the adequate dietary care 
of these patients. As a whole, the ob- 
ject of the diet is to build good 
muscle and not “mere fat.” 

I have found that it is more satis- 
factory for the dietitian in a small 
tuberculosis hospital to offer patients 
a basic menu with some choice rather 
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Comparison of the accompanying two col- the same nutrients provided by a 100 calorie 
umns of nutritional values clearly shows why portion of Ovaltine in milk. 
het eet : A 8 
Ovaltine in milk has been so widely accepted waite talk: daiaiutais eiien 
as a highly effective multiple dietary food sup- CALORIES .......... Aik, a taretiere on 100 
CREGIUNM no. ck cccesesae Ct: ee 166 mg 
plement. MR stig eves rine 0.5mg........... 18mg. 
; PHOSPHORUS.......... COME. <.......;. 139 meg. 
Column A lists the National Research VITAMINA.............. MBEM.......062455: 444 1.U. 
ni THIAMINE .............. 0.05 mg..........+. 0.17 meg. 
Council’s Recommended Daily Dietary Al- RIBOFLAVIN ............ 0.08 mg.........0.. 0.30 mg. 
“tl NIACIN.......... only 0.5 mg............ 1.0 mg. 
lowances for each 100 calorie portion in the ASCOREIC ACIS... o..... pees: 

; 2 EI cece n40eKe cane oanciakake 62 1.U. 
diet of ‘ yes ound iy - sedentary a PUOTEIN 5220665205 5004 i ene 4.7 Gm. 
cupssion. Column Bi lists, the amounts-o The easy digestibility of Ovaltine in milk and 
*Based on average reported values for milk. Three servings of its universally appealing flavor enhance its 


Ovaltine, each made of % oz. of Ovaltine and 8 fl.oz. of whole value as a dietary supplement. Chocolate Fla- 
milk, the daily dosage recommended for diet supplementation, 


provide 676 calories. vored Ovaltine is especially liked by children. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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DAY Breakfast 


Mon. 1. Fresh Peaches-Cream; 
Cold Cereal; 
Shirred Egg; Toast 


Tues. 2. dete Juice; Hot 
Cereal; 3-Minute Egg; 
Toast 


Wed. 3. Grapefruit Half; 
Hot Cereal; French 
Toast; Jelly 
4. Cantaloupe; Cold 
Cereal; Crisp Bacon; 
Coffee Cake 
Fri. 5. Orange Juice; Hot 
Cereal; Omelet; 
Toast 
Sat. 6. Bananas-Cream; Cold 
Cereal; Scrambled 
Eggs; Toast 


Thurs. 


Dinner 


Yankee Pot Roast; Parslied Potato Balls; 
Swiss Chard; Celery Curls; Plum Cobbler 


Fillet of Lamb; Franconia Potatoes; Minted 
Carrots; Mexican Salad; Blueberry Roll 


Roast Virginia Ham; Mashed Potatoes; Bu. 
Peas; Cinnamon Apple Ring Salad; Ice Cream 
Cup Cake 

Creole Chicken Pot Pie; Creamy Rice; 
Candied Squash; Corn Relish; Fruit Bars 


Salmon Croquettes-Asparagus Sauce 
Paprika Potatoes; Fresh Spinach; Citeped 
Relishes; Sponge Jelly Roll 

Veal Birds; Watercress Potatoes; 

Harvard Beets; Wilted Lettuce 

Pear au Gratin 





GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Supper 


Veal Stew with Mashed Potato Topping; 
Chef’s Salad; Marble Layer Cake 


Jellied Consomme; Salami Stuffed Pepper; 
Fr.Fr. Egg Plant; Fruit Salad; 

Cornflake Pudding 

Broiled Beef Pattie; Creamed Diced Potatoes 
with Chives; Marinated. Cucumber Wheels; 
Cherry Pan Dowdy 

Liver Bernaise; 3 onnaise Potatoes; 
Pickled Beet Salad 

Fresh Peach Gnatteake- Wh.Cr. 

Toasted Bacon-Cheese-Tomato Rarebit 

Stuffed Paked Potato; Combination Veartabte 
Salad; Chilled Watermelon Slice 
Ham-Cornbread Shortcake; French Green 
Beans; Endive-Grapefruit Salad; 

Angel Pudding-Wh.Cr. 








Sun. 7. Fresh Apricots; Cold 


Cereal; Bacon Curls; 
Blueberry Muffins-Jam 

Mon. 8. Apple Juice; Hot 
Cereal; 3-Minute Egg; 
Toast 

Tues. 9. Red Plums; Cold 
Cereal; Pancakes; 
Syrup 

Wed. 10. Honey Dew Melon; 
Cold Cereal; Baked 
Egg; Toast 

Thurs. 11. Grapefruit Sections; 
Hot Cereal; Lin 
Sausage; Raisin Toast 

Fri. 12. Baked Rhubarb; Cold 
Cereal; Scrambled 
Eggs; Toast 

Sat. 13. Apple Sauce; Hot 
Cereal; Omelet; 
Toast 


Broiled T-Bone Steak-Mushrooms; Shoestring 
Potatoes; Corn on Cob; Radish Buds-Pickles; 
Chocolate Mint Parfait 

Barbecued Short Ribs of Beef; Hominy Cakes; 
Braised Celery; Carrot-Raisin Salad; 
Butterscotch Blanc Mange 

Broiled Lamb Chop; Whipped Potatoes; 
Asparagus Tips; Cherry-Date-Nut Salad; 
Graham Cracker Pudding 

Vienna Roast-Caper Sauce; Oven Browned 
Potatoes; New Corn & Lima Beans; Vegetable 
Relish Salad; Melon Ring Fruit Center 

Veal Steak, Parmesan; Duchess Potatoes; 
Pimiento Wax Beans; Peach-Nut Salad; 
Fudge Cake a la Mode 

Grilled Perch; Bu. Crumb Potatoes; 

Broiled Tomato Half; Cole Slaw; 

Lemon Pineapple Custard 

Braised Tongue-Mustard Sauce; Proiled 
Potato Slices; Stuffed Zucchini; Pickled Beet 
Salad; Fresh Pear; Ginger Snaps 


Chicken Sandwich au Gratin; Potato Chips; 
Romaine-Tomato Salad; Minted Raspberry- 
Orange Fruit Cup 

Swedish Meat Balls; Escalloped Potatoes; 
Stuffed Celery with Relish; 

Bing Cherries & Pineapple 

Cold Veal in Tomato Aspic; Baked Potato; 
Boston Brown Bread; Shredded Lettuce; 
Sugar Cookies 

Canadian Bacon; Imperial Macaroni; 
Grape-Waldorf Salad; Boston Cream Pie 


Spiced Ham & Vegetable Omelet; Rye Muffins- 
Preserves; Lettuce Wedge-Russ. Dr.; 

Cherry Cobbler 

Crabmeat, Mornay; Hash Brown Potatoes; 
Green Bean & Celery Salad; 

Frosty Fruit Cocktail 

Cubed Steak Sandwich; Shoestring Potatoes; 
Adirondack Salad; Fresh Peach 
Shortcake-Wh.Cr. 





Sun. 14. Persian Melon; Cold 

Cereal; Bacon curls; 

Swedish Rolls 

Kadota Figs; Cold 

Cereal; Shirred Egg; 

Toast 

Tues. 16. Pineapple Juice; Hot 
Cereal; 3- Minute Egg; 
Toast 

Wed. 17. Stewed Apricots; Cold 
Cereal; Grilled Ham 
Steak; Cinnamon Bun 

Thurs. 18. Berries-Cream; Cold 
Cereal; Baked Egg; 
Toast 

Fri. 19. Grapefruit Half; Hot 
Cereal; French Toast; 


Mon. 15. 


Oven Fried Chicken; Candied Yams: 

Savory Green Beans; Frozen Cranberry 
Fruit Salad; Brownies 

Roast Prime Ribs of Beef au Jus; Parslied Bu. 
Potatoes; Frozen Broccoli; Pickle-Relish 
Salad; Minted Peach-Orange Cup 

Roast Stuffed Shoulder of Veal; Paprika Ring 
Potatoes; Julienne Carrots; Melon Ball Salad; 
Prune Whip 

Swiss Steak; Mashed Potatoes; 

Bu. Peas; Chicory-Egg Salad; 

Fresh Grapes . 
Beef a la Mode: Maitre d’Hotel Potatoes; 
Creamed Tiny Onions; Lettuce-1000 Is.Dr.; 
Banana-Cherry Ice Cream 

Planked Salmon Steak; Watercress Potato 
Balls; Cold Tomatoes; Wilted Lettuce; 

Cake Top Lemon Pudding 

Roast Leg of Lamb; Whipped Potatoes; 
Fresh Spinach: Fiesta Salad; 

Peach Crunch-Wh.Cr. 


Frizzled Beef & Corn-Mushroom Sauce; 
O’Brien Potatoes; Tossed Green Salad; 
Tutti Frutti Ice Cream Sundae 

Chili Cheese Bun; Stuffed Baked Potato; 
Fruit Salad; Burnt Sugar Cake 


Curried Chicken Wings; Bu. Crumb Noodles; 
Spinach-Apple Salad; 

Fruit Pinwheel- Lemon Sauce 

Carolina Meat Pie; Radish. Bean & Celery 
Salad; Fruited Chocolate Eclair 


Corn Chowder; Club Sandwich; Fritoes; 
Indian Relish; Green Apple Tart 


Stuffed Deviled Eggs on Lettuce-Cheese Slice; 
Cottage Potatoes; Cornbread Sticks; 

Fruit Compote 

Cold Sliced Pork; Potato Cakes 

Assorted Relishes- Pickles; Hot Rolls- Jelly 
Wetermelon Slice 





Preserves 

Sat. 20. Rhubarb Sauce; Hot 
Cereal; Scrambled 
_Toast 

Sun. 21. emaniens Cream; Cold 


Cereal; Corned ‘Beef 
Hash Omelet; Toast 

Mon. 22. Apricot Nectar; Hot 
Cereal; 3- Minute Egg; 
Raisin’ Toast 

Tues. 23. Blue Plums; Cold 
Cereal; Shirred Egg; 
Toast 

Wed. 24. Apple Sauce; Hot 
Cereal: Scrambled 
Eggs; Toast 

Thurs. 25. Prunicot: Cold 
Cereal; Crisp Bacon; 
Danish Coffee Ring 

Fri. 26. Orange Tidbits: Hot 

Cereal; Baked Egg; 

Toast 

Stewed Raisins; 

Cold Cereal; French 

Toast-Jelly 


Sat. 27. 


Hawaiian Ham Steak; Escalloped Potatoes; 
Frozen Peas; Grapefruit-Bing Cherry Salad 
IceBox Pudding 

Smothered Liver; Franconia Potatoes; 
Acorn Squash; Red Cabbage Salad; 
Brown Betty-Vanilla Sauce 

Veal Birds-Dressing; Golden Brown Potatoes; 
Diced Beets; Lemon-Cucumber Aspic 
Cottage Pudding 

Chicken Fried Steak-Gravy; Mashed Potatoes; 
Creole Egg Plant: Salad Greens; 

Coconut Orange Cup Cake 

Porcupine Beef Balls; Chantilly Potatoes; 
Minted Carrots; Crispy Relishes; 
Cantaloupe a la Mode 

Lake Trout-Egg Sauce; Duchess Potatoes; 
Wax Beans; Asparagus-Pimiento Salad; 
Molasses Bars 

Orange Roasted Shoulder of Lamb: New 
Potatoes; Stewed Tomatoes: Chiffonade 
Salad; Chocolate Coconut Pudding 


Toasted Chicken Salad Sandwich: 

Fr.Fr. Potatoes; Carrot Curls & Watercress; 
Strawberry Ice Cream Iced Cocoa 

Savory Meat Loaf; Spanish Rice; Pear-Grated 
Cheese Salad; Mocha Dot Cake 


Cold Roast Beef; Macaroni au Gratin; 
Tomato-Cress Salad; Fresh Peach Tart 


Tomato-Noodle Soup; California Fruit Plate 
with Cottage Cheese; Boston Brown Bread; 
Green Gage Sherbet 

Ham Roll-Ups; Corn Pudding; Pickled 
Crabapple Salad; Angel-Sponge Cake 


Tuna-Tomato Casserole; Graham Muffins-Jam 
Frozen Fruit Salad; Cream Cheese & Toasted 
Crackers 

Consomme; Salisbury Steak; Kidney Beans; 
Sunburst Salad; Cream Pu 





Sun. 28. Casaba Melon; Hot 
Cereal; Link 
Sausage; Brioche 

Mon. 29. Fruit Nectar; Cold 
Cereal; Scrambled 
Eggs; Toast 

Tues. 30. Stewed Peaches; 
Cold Cereal; 3-Minute 
Egg; Toast 

Wed. 31. Grapefruit Half; Hot 
Cereal; Bacon Curls; 
Pecan Coffee Cake 


Smothered Chicken; Riced Potatoes; 
Bu. Cauliflower; Golden Glow Salad; 
Peppermint Stick Ice Cream 

Beef Stew with Vegetables; Pear-Lime 
Gelatine Salad; Cherry Filled Cookies 


Pork Tenderloin Pattie; Mashed Potatoes; 
Turnip Greens; Stuffed Celery; 

Green Apple Sauce 

Minute Steak; Stuffed Baked Potato; 
Yellow Squash; Cucumbers-Sour Cr.Dr.; 
Strawberry Ice Cream Sundae 


Cheese Stuffed Frankfurters-Toasted Rolls; 
Potato Salad; Celery Curls-Pickles; 
Raspberry Macaroon Float 

Barbecued Ham Sandwich; Potato Puff; 
Lettuce-Fr.Dr.; Chilled Watermelon; 

Fruit Punch 

Veal Paprika; Bu. Noodles; Carrot-Cabbage 
Salad; Blueberry Cobbler 


Hot Turkey Biscuit Sandwich: Potato Curls; 
Romaine-Tomato Salad; Iced Spice Cake 


HOSPITAL MANAGEMENT, July, 1949 





~~ _y 


i- a. a1 





49 











To He. Slavard: You should try Ac’cent. It is amazingly 


effective in conserving the flavor of food. When Ac’cent is 
added in the cooking, foods keep their flavor longer . . . 
through periods of waiting, aati and serving. This alone 
means real economy. 


Tp the Mittilian - You should try Ac’cent. The nutritious 


food you serve speeds recovery of patients. And Ac’cent helps 
make those foods more appetizing, more enjoyable. It’s a 
natural method of intensifying flavors. Ac’cent is not a “‘syn- 
thetic’”’ product. 


To Ye Chof-: You should try Ac’cent. Good as your dishes 


are now, Ac’cent can make them taste even better. With Ac’cent 
you use your regular recipes. Just add Ac’cent. It brings out 
the best in your specialties, amplifies the fine results of your 
own skill. 


To the Management You should look into Ac’cent. It is 


good business . . helps reduce the waste of untouched food, 
makes for more satu patients and personnel. Cost compared 
to benefits is low. 








Printed in U.S.A. 


vent makes food flavors sing «* 


Trade-mark “‘Ac’cent’”’ Reg. U.S. Pat. Off. 


Age 


me 
will welco 
interesting 
rations. 


MET WEIGHT 16 oy UNCES 


ae 


99-% PURE 
MONO SODIUM GLUTAMATE 





Amino Products 


DIVISION 
International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive, 
Chicago 6, Illinois 
Dept. HM-7 


Amina Product 





ter 
CRMATIONAL MINERALS ¢ CHEMICAL Corp. 
Chicago, ee 


In 1 1b. and 10 1b. cans 
and 100 lb. drums 
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FACTS ABOUT 
j ( 


Ac'cent adds no flavor, aroma, or color of its 
ewn. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’‘cent helps 
further by emphasizing the desirable 
flavors. 


Ac'cent helps solve the “leftover" problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac’cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac'cent is easy to control. The amount of 
Ac’cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac’ cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


4: CCeNT is MONO 
SODIUM GLUTAMATE 


. overt 99% pure, unadul- 
terated, sparkling-white 
crystals, It is a natural, not 
a “synthetic” product. It 
is the sodium salt of the 
amino acid, glutamic acid, 

. which occurs naturally in 
é all vegetable and animal 
y protein. Ac’cent is whole- 
some and good. 
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Ease of cleaning de- 
signed and built into this 
Stainless Steel Biro Cut- 
ter assures constant and 
complete sanitation. 


Designed 
And Built To 
Hospital 
Standards 


Designed and built to make absolute sanitation 
easily maintained in every operating part— 
Biro Power Meat Cutters and the new Biro Meat 
Chopper completely and squarely meet the most 
exacting requirements. Easy to operate, safe, 
dependable. Every detail is perfected. 

Seven Biro patented features, three different 
sizes and a stainless steel model make Biro 
cutters the outstanding line. It will pay you to 
investigate the cutter that you can completely 
disassemble, clean and reassemble without 
tools—not even a screw driver. 

Biro designed it and Biro builds the new Biro 
Meat Chopper. Eliminates hard-to-clean, un- 
sightly projecting and overhanging parts. 
Compact and beautiful this new chopper pro- 


vides extra large tray (removable), heavily 
tinned bowl in either open or safety type as 
desired. Full 94 HP special motor. 

Write for complete data. 





MFC. COMPANY 
MARBLEHEAD, OHIO 
THE LARGEST MANUFACTURER 
OF POWER MEAT CUTTERS 
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Background of Winfield Hospital—Winfield is a semi-private T. B. hospital located 
approximately 30 miles west of Chicago, Illinois. Fifty-four acres of beautifully land. 
scaped countryside is the background for the present ultra-modern buildings which 
were erected in 1941. Winfield Hospital with its bed capacity of 71 is well known for 
its excellent over-all treatment of tuberculosis patients. 


than a planned menu. The more “flexi- 
ble” the menu, the more T.B. pa- 
tients you are likely to please. Most 
T.B. patients favor simple, whole- 
some dishes over fancy or “glorified” 
ones. Among the unpopular dishes at 
Winfield Hospital are curried meats, 
casseroles, croquettes, creamed dishes, 
meat sauces, etc. 

Another interesting notation is the 
fact that plain jello with cream is not 
accepted, whereas whipped jello with- 
out cream is accepted by the pa- 
tients as a good dessert. Although the 
average hospitalization period of tu- 
berculosis patients is about six 
months, the dietitian will find that the 
food preference of changing groups 
of patients vary. Thus, this affects her 
menu-planning from time to time. 

In-between-meal nourishments are 
used to advantage in the feeding of 
some tuberculosis patients. Some of 
the high protein beverages ordered by 
the physicians are: High Protein Milk 
Formulas, High Protein Eggnogs, 
High Protein Malted Milk, Albumen 
Lemonade, etc. At Winfield we have 
also used Essenamine, Zyminol, 
Skim Milk Formulas, Decamine, 
Protenum, etc. These dietary supple- 
ments may be given three times daily, 
usually at 10 a.m., 3 p.m. and 7 p.m. 

It is highly important that the dieti- 
tian so arrange her duties that she has 
time to attend the regular medical 
conferences regarding the patients. In 
order to give her patients a square 
deal “‘dietetically,” she should avail 
herself of every opportunity to know 
them “medically” also. Moreover, 
she should integrate her work with 
that of the other related professional 
persons on the staff as: physicians, 
nurses, social-workers, occupational 
therapists, etc. The dietitian has a 
real contribution to make toward the 
complete care of every patient and 
therefore should make her presence 
“felt” on the hospital staff. 


Below is a typical daily schedule 
of my routine duties as the only dieti- 
tian in a T.B. hospital. As you will 
note, the duties are wide in scope— 
administrative, therapeutic and teach- 
ing. Therefore, the dietitian who is 
thinking of going into T.B. work 
should be very much interested in 
serving chronically ill people as well 
as being very “versatile” and aca- 
demically well-trained in all phases 
of dietetics. 


Dietitian’s Typical Daily 
Schedule of Routine Duties 


9:00 a. m.-10:30 a. m. 

Report “on duty” via main kitchen so 
as to: 

a. Check or change typed and posted 
menu, if necessary. 

b. Observe whether all of personnel 
are present and working on their 
scheduled assignments, etc. 

c. If “short” of personnel, pitch in 
and work in dining rooms or traycarts 
myself. 

d. Type a “break-down” of each day’s 
regular diets for “Daily Dietary Sheet” 
which includes regular and special diet 
menus. 

Distribute carbon copies to: 

Superintendent’s Office 

Main Kitchen 

Storeroom 

e. Requisition food supplies from 
storerooms 48 hours in advance of day 
menu is to be served. 

10:30 a. m.-11:30 a. m. 

Make “Room-rounds” to all patients 

a. Make notes on comments—“cater” 
when practical—act on complaints 
when “justifiable”. 

b. Take “orders”—check food “likes 
and dislikes”. 

c. Consult with physicians or 
head nurse on dietary vs medical or 
nursing problems. 

d. Study and record laboratory find- 
ings on “urinalyses” of all diabetic pa- 
tients—regulate diet according to in- 
dividual “urine sugar” reports and phy- 
sician’s orders. 

11:30 a. m.-1:30 p. m. 

a. Eat lunch early so as to be “on 

duty” during meal-time. 
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e DELICIOUS! 
e CONVENIENT! 
e ECONOMICAL! 
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Thousands of hotels, 


ing quality. 


“UNIVERSAL”’ 
GELATIN DESSERT 


—for clear, sparkling, 
delicious gelatin des- 
serts! True fruit flav- 
ors—smooth texture— 
never “rubbery.” 





shang jnatitations, prey use , full. <a “SOUP’S 


ON” Chicken or Beef Concentrates to prepare hearty, nourishing soups, and 
tempting sauces and gravies. Each pound container yields 4 to 5 gallons of 
-soup at a low cost per serving. Convenient for large or small quantities, or 
individual servings. ‘“SOUP’S ON” products are quality controlled from raw 
materials to completed products, assuring absolute uniformity and unchang- 


* Keeps indefinitely without refrigeration! ¢ Easily used by anyone—no special skill 
required! ¢ Real beef extract, genuine chicken fat, mean richer flavor! 


UNIVERSAL FOODS CORP. 
3009 W. Carroll, Chicago 12, Ill. 





Please send me descriptive literature and name of the Universal whole- 
saler nearest me. 


Name 
Add 
By. 
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Complete line of occasional 
es tables, desk and chair 


sets, flower stands. 


For prices and 
i full information, 
see your dealer 


or write Dept. 


HSM. 


NO. 4090 FOR THE SOLARIUM 


This style is also available 
in love seat and davenport. 


AMERICAN 


CAA LR COMPANY 


ANU. Poo es UR E RK 





L_ ce 


SHEBOYGAN, WISCONSIN 
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PLAN fim 
DON EXHIBITION HALL 


Next time you're in Chicago—on a vacation—or just pass- 
ing through, make it a point to visit the DON EXHIBITION 
HALL. It will be well worth your while to see the industry's 
largest, all year ‘round display of FOOD SERVICE EQUIP- 
MENT & SUPPLIES that improve service, cut time, conserve 
food and reduce maintenance costs. Just another reason 
why DON is recognized as AMERICA’S HEADQUARTERS 
for equipment that insures more profitable operation of 
Hotels, Clubs, Restaurants, Hospitals, Schools, Resorts, Foun- 
tains .. . and wherever people eat, drink, sleep or play! 

In the big, block-long DON BUILDING is every facility to 
serve your needs better and faster. DON regularly sells 
50,000 items such as glassware, chinaware, pots, pans, 
furniture, kitchen utensils, bar supplies, fountain supplies, 
janitorial and sanitation supplies. On every item, SATIS- 
FACTION GUARANTEED OR YOUR MONEY BACK! 

Come in and shop leisurely, comfortably. Feel, inspect, 
and have demonstrated any item you choose. Write DON 
any time for anything you need. Contact your DON Sales- 
man. In Chicago, Phone CAlumet 5-1300. 


EDWARD DON & COMPANY 


Dept. 14 





Chicago 16, Ill. 
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COSTS YOU LESS! 


CONTINENTAL COFFEE COMPANY 
CHICAGO 90, ILL. 

BROOKLYN 1,N.Y. PITTSBURGH 22, PA 
TOLEDO 1, OHIO 


importers, Roasters—Member: New York 
Coffee & Sugar Exchange, Inc. 





Wipettes are soft 
safe, absorbent, 
Useful in Hospital 
and Home. Pre- 
ferred by doctors 
and nurses, and 


their patients 


Order Wipettes from your 
gical, hospital or pharmac 


' 
/ Nnouse. 








Students’ therapeutic diet kitchen at Orange Memorial Hospital, Orange, N. J. 








b. Supervise trays being served in 
main kitchen or assist staff dining room 
waitress in setting up salads, desserts, 
etc. 


c. “Circulate” between the three din- 
ing rooms during meal-time unless 
otherwise occupied. (Staff, Employes 
and patients’ Dining Rooms.) 

d. Supervise and check houseclean- 
ing in all areas: 

Staff Dining Room 

Staff Kitchen 

Pantry Unit 

Main Kitchen 

Employes’ Dining Room 

Patients’ Dining Room 

Dishwashing Unit 

Ice-boxes 

Pot-washer’s Area, etc. 

2:00 p. m.-4:00 p. m. 

Paper and Desk-work 


a. Typing, filing, reports, time-sheets, 
etc, 

b. Report “repairs or maintenance 
orders in writing”. 

c. Write up daily “Personnel Work 
Assignments” and post. 

d. Take inventory of “stock” on hand 
in Pantry, Cupboards, etc. 

e. List supplies ordered by chefs, 
pantry-man, etc. on “Requisition 
Blank”. 

f. Work on menu. 

eg. Check “left-overs” in main kitchen 
ice-box, etc. with chefs—suggest ways 
to utilize them. 

h. Set up “special trays” myself for 
“Bronchial Lavage” patients who had 
no lunch, or other emergency trays 
when tray girls are on hours off. 

4:00 p. m.-6:30 p. m. 

Dinner meal routine same as lunch 

meal above. 











Sugarless Sweetener 


FOR THE DIABETIC 









Adds new appetite appeal to fruits, cereals 
and other foods, without increasing carbo- 
hydrate content. Made of saccharine and 
gum acacia in proper combination. Looks 
and pours like powdered sugar. Handy 
shaker-top can. 


Send for free sample and 32-page catalog of 
Cellu Low Carbohydrate Foods for restricted diets. 


CEU oictacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Van Buren Street 










Chicago 12, Ilinois | 
, 
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*& NO WET CEILINGS 
%& NO FROST ON COILS 


%& NO ODORS 
% NO FLAVOR 
TRANSFERENCE 


WITH THE 






REFRIGERATOR FAN 


It Blows Upward 


A revolutionary new method of providing air circulation in a fe- 
frigerated room. The air travels along the ceiling, down the wall 
and up to the fan again. This provides constant air movement over 
the coils and between and around all stored product, preventing 
mold, spoilage and flavor transference. 


REZXLERS FREE 
. , we Sttcreic comnany Write for Bulletin 241 


3010 RIVER RD. e RIVER GROVE, ILL. ©ontaining valuable in- 
Est. 1900 formation about re- 


frigerator maintenance, 








*Reg. U.S. Pat. Off. 





WARING 





2 BLENDOR F 


The new Waring Blendor for laboratory use, 
retains all the benefits of the former model— 


speed — power — containers — 
and has the added advantages 
of lower center of gravity and 
lower cost. It blends at speeds 
up to 15,000 rpm, with 14 h. p. 
output, to disintegrate many or- 
ganic and inorganic substances. 






















Proved for mixing and blend- 
ing in all types of research: 
enzymes—bacteria-food stuffs 
— vitamins—tissues—soils — 
waxes—pigments, etc. Stain- 
less sugical-steel blades and 
lobular-shaped container as- 
sures maximum blending. 














No, 17225A Waring Blendor 
for 115 volts, 25-60 cycles. 
AC or DC...... Each $34.95 


Write for 
Bulletin No. 85D 





NING SCrey, 
“eo 


CENTRAL SCIENTIFIC COMPANY 


PARK RO C > 13 
NEWARK LOS ANGELES TORONTO MON 


170 
NEW YORK BOSTON SAN FRANCISCO 
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Hermann Hospital, Houston, Texas 


STEAM-CHEF 
aves Labor 
((elour Kitchen 


No piece of cooking equipment will cut man-hours 
in your kitchen more effectively than a Steam-Chef. 
This steamer prepares a great variety of foods, in 
batches as needed, for fresh serving. It goes to work 
dt the drop of a hat (no waiting for water to boil) 
and needs no skilled attendant to operate or prevent 
boiling over. Its automatic features take the pressure 
and the worry off your staff. Steam-Chef cuts down 
endless pot and pan scouring—nothing can scorch, 
and fewer vessels are used anyhow. Don't hire more 
help—get more out of your present help, by making 
it easier for them to cook. 









Besides, you save substantially on fuel cost, for 
steam is the cheapest cooking medium. You get 
food with top taste, appearance, and nutrition. For 
finer food with less help, Steam-Chef is your 
best buy! 


Made in several sizes for direct steam or gas 
operation. Get new Steam-Chef Catalog, also 
valuable booklet "For Better Steaming" from 
your jobber or from us. 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Hospital Accounting and Record Keeping 





How A Management Audit 
Helped One Hospital 


ERIODICALLY we have read a 

paper on this subject but most 
of these have dealt rather generally 
with the subject in its broader aspects, 
thus failing to provide a concrete ex- 
ample for our analysis. 

I have found that a few superin- 
tendents have looked upon a “man- 
agement audit” as an investigation 
of their work, thinking that it was 
somewhat of a “spying program.” 
I hasten to dissuade any who may 
have this mistaken idea. The term 
“audit” has come to us from the 
processes of accounting meaning “an 
examination.” I may call at a physi- 
cian’s office for an E. K. G., or any 
other test or study. My purpose in so 
doing would be for the physician to 
make an examination to tell me my 
present condition, measure of change, 
or advise me on the possibility of a 
change, that is, to tell me the trend. 
This is an “audit” even though we 
have become accustomed to call it an 
examination. 

Perhaps we can understand better 
the term and the value of a manage- 
ment audit by observing the process 
and results obtained for the hospital 
covered in this article. Let us start by 
having the problems revealed as pre- 
sented to me by the superintendent. 
Dear Mr. Ostrander: 

We have some problems in our hospi- 
tal which I do not seem to have time 
to correct. Our occupancy is over 80% 
most of the time. We are short of 
nurses. Every month we lose money 
even though we are so full. Can you 
help me? 

Yours very truly, 

Signed (Mrs.) F H 

A visit with the superintendent re- 
vealed many things, among which we 
found that nursing was a problem 
with distribution of personnel being 
a part. The hospital was losing about 
$2,000 each month on a cash basis. 
Foods were being purchased locally 
at retail prices and sales tax in- 
cluded. There was no control of any 








By FORST R. OSTRANDER 


Hospital Consultant 
Hinsdale, Illinois 


supplies other than that they were 
kept in locked places with the key 
available. 

The hospital was owned by the 
county and operated by the Board of 
Township Supervisors. These men had 
faith in the superintendent and left 
all of the problems in her hands. 
Their faith may have been due to the 
fact that they had urged her to take 
the position when the former superin- 
tendent resigned. 

After talking with the superinten- 
dent a meeting with the board was 
arranged at which time the full im- 
port of a management audit was dis- 
cussed. Arrangements were made for 
a program with continuing service. 

We started out by analyzing all of 
the processes used by the hospital to 
provide income. We evaluated the re- 
turns from the money expended for 
services and supplies. The various 
procedures within the hospital were 
considered in the light of require- 
ments. Not one department missed 
the eye of scrutiny. In every question 
we had the complete cooperation of 
the superintendent. In only one de- 
partment did we have any opposition. 
The bookkeeping department was 
not sure what was planned and wanted 
to know what we were going to do or 
change before permitting any use of 
the records. The reason for this reti- 
cence was finally discovered. 

Sometimes individuals feel that they 
are under scrutiny during the process 
of a management audit, when actually 
methods and accomplishments are the 
first consideration. Personalities and 
personnel can usually be handled so 
that cooperation is secured and the 
highest degree of efficiency is 
achieved. 

Naturally, you are curious about 


the results of the “audit,” examina- 
tion if you please. After a thorough 
study of each department, each pro- 
cedure, personnel utilization, etc., a 
program was established and installed 
in the hospital. Every person involved 
in any part of the program was fully 
trained in her part during the installa- 
tion. Any change in procedures was 
discussed fully with each person in- 
volved. 

One month after the program was 
installed, including the new proce- 
dures, the hospital closed its books 
with a profit—the first time in many 
months. Each month thereafter, with 
one exception, the hospital enjoyed a 
profit. For that hospital it was a new 
experience. © 

Just a statement that the hospital 
enjoyed a profit each month is not 
sufficient. Many will want to know 
how this was accomplished. 

First, it was necessary to correct a 
practice of long standing with rela- 
tion to discounts. This was not ac- 
complished without a very factual 
discussion and a graphic portrayal of 
what had actually been happening 
dollar-wise. 

Second, it was necessary to estab- 
lish sound admitting procedures. It 
was necessary also to insist that each 
patient be properly admitted. Pre- 
viously patients were put to bed upon 
arrival and admitted later when the 
office was notified—sometimes as 
much as two days later. 

Third, a credit policy was placed 
in effect. In our analysis we found 
that some patients had not been billed 
for their care as long as two months 
after their departure. Others who had 
paid on their accounts had not re- 
ceived credit. The superintendent be- 
lieved that the bookkeeper was keep- 
ing up with her work and trusted her 
in the operation of the business office. 

Fourth, it was obligatory after 
studying costs of operation that we 
revise the schedule of charges. The 
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The IBM Method 
For Hospital Accounting 


Modern accounting methods should do more than provide debit 
and credit entries. To be effective they must give management the facts 


needed to exercise close control over income and expenditure. 


IBM Accounting fulfills this requirement through automatic and 
efficient performance of every phase of hospital accounting. The flexi- 
bility of IBM cards and accounting machines permits timely preparation 


of accurate, clearly-presented reports and analyses, such as: 


Payroll Inventory Control 
Accounts Payable Accounts Receivable 
Cost Accounting Patient Billing 

Budgetary Control Diagnosis and Treatment 


With up-to-the-minute information 
on all phases of your administra- 
tive activity, you can plan maximum 
utilization of hospital facilities. 

An IBM representative will be 
pleased to discuss further the sim- 
plification and speed offered by 
IBM Accounting. 

















INTERNATIONAL BUSINESS MACHINES CORPORATION 














World Headquarters Building, 590 Madison Avenue, New York 22, New York 
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hospital had not done a revision for 
many years. No recognition had been 
given to changes in cost of dozens of 
items sold from the stock supply. 

The analysis of cost of operation 
and the earnings was made more diffi- 
cult because the hospital had been 
using a “combination” type of ac- 
counting—part AHA and part “we 
couldn’t see why it made any dif- 
ference.” The cost of some items was 
charged to one department, with the 
credit from their sale being made to 
another. For example: Drugs were 
charged to the operating room, but 
the income from their sale was 
credited to “Drugs”. Another incon- 
sistency was that all salaries for 
“Nurse Aides”, “Practical Nurses” 
and “Ward Aides” were charged to 
housekeeping and only “Nurses” sal- 
aries changed to the nursing depart- 
ment. 

The entries of the invoices in the 
voucher register were placed in such 
a way that it was necessary to scru- 
tinize each individual item before a 
correct analysis could be completed. 

In considering “Income” it ap- 


peared as though the income of the 
operating room was only about 25% 
of the expenses of the department, to 
which we have referred above, yet an 
analysis of the work done revealed a 
busy department six days each week. 
We found that there were even more 
than the usual number of night 
“emergency” cases. 

A study of the dietary department 
revealed some interesting facts. It 
appeared at first as though the dietary 
department cost was very high on the 
patient day basis, while on the meal 
basis it was in the average range. A 
check into food usage did not show 
any appreciable waste so we studied 
the meal service. Here we discovered 
that the hospital was serving an 
average of 2.7 meals to patients for 
each patient day, yet the average 
meals per day showed a high figure. 
This was discussed with the staff 
following which we found that only 
54% of the meals were served to bed 
patients. Employes living outside of 
the hospital returned to secure their 
meal. Several who normally would re- 
ceive but one meal per day were tak- 





ing three. This has since been cor- 
rected to a marked degree, however it 
cannot be fully corrected so long as 
the hospital continues to serve meals 
to employes as a part of salary. 

One year after the start of the pro- 
gram the hospital can show a steady 
increase in income. While salaries 
have been increased three times dur- 
ing the year, which has caused an in- 
crease in total expenses, the hospital 
is still breaking even, reducing ac- 
counts receivable, taking all cash dis- 
counts allowed and planning on ex- 
panding. 

Some of the points of this manage- 
ment audit program which will appeal 
to many is the fact that while ex- 
penses exceeded cash receipts at the 
beginning of the year by $2.50 per pa- 
tient day, cash receipts had been 
turned and exceeded expenses by 9c 
per patient day at the close of the 
year. During this period expenses in- 
creased $1.36 per patient day and 
cash receipts increased by $3.96. If 
we were to consider earnings per pa- 
tient day against patient day cost for 
the same period we would also find 








* ; 
ick MAKING MORE KINDS OF CASTERS 
i . « » MAKING CASTERS DO MORE 


Look in 
Hospital Purchasing 
File for 


INFORMATION ON 
BASSICK CASTERS 


8 pages of handy caster catalog information al- 
ways at your elbow Part of Bassick Service for hos- 
pitals. For complete Bassick Catalogs on all types 
* of casters and floor protection information write 
THE BASSICK COMPANY, Bridgeport 2, Connecti- 
cut. DIVISION OF STEWART-WARNER CORP 
In Canada: BASSICK DIVISION, Stewart-Warner- 
Alemite Corp., Ltd., Belleville, Ontario. 
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SIMPLIFIED Cxo055--Indexing 


NEW IMPROVED Cross-Indexing Forms, conveniently 
arranged to make the Medical Record Librarians’ work 
easier and more efficient. 
and usable with VISIBLE TRAYS 
which are compact, or VERTICAL FILES which can 
be easily expanded as necessary in larger hospitals. 


Conform with Standard 


Write for Circular J-1552 for complete information and 
cost of these new simplified Cross-Indexing essentials. 


HM 7-49 


PHYSICIANS’ RECORD CO. 


THE LARGEST PUBLISHERS OF 
HOSPITAL AND MEDICAL RECORDS 


CHICAGO 5, ILLINOIS 
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a marked change in the picture. 

The year begins with expenses ex- 
ceeding earnings but closes with earn- 
ings doing the exceeding by $1.65 
per patient day. Perhaps we should 
advise that the earnings basis is be- 
fore any discounts and allowances 
are made because of care provided 
charity cases, State and Blue Cross. 
Receipts and expenses reflect actual 
cash. The hospital receives full rate 
from all county and township cases, 
but only 65% of cost from the State, 
Old Age, etc. 

When looked upon percentage-wise 
the changes are very striking. Cash 
receipts were increased 33.3%, ex- 
penses increased only 11.5% and 
earnings increased 22.85%. The fact 
that cash receipts are constantly in- 
creasing shows that charges and room 
rates have not been placed beyond 
the point of ability to pay to improve 
the income picture. The 11.5% in- 
crease in expenses was due almost 
entirely to the three salary increases 
which were made possible by the im- 
proved financial picture under the 
management audit program. 

The next year should be much 
brighter for the hospital. With the 
same diligent attention to credits, ad- 
missions, purchases and _ personnel 
utilization and expenses as has been 
used recently, it should have a profit- 
able and successful year. 


Beauty Therapy 

Six New York City hospitals are fol- 
lowing the lead made by the Woman’s 
Hospital when it installed the first mo- 
bile beauty salon for hospitals. The 
idea is to build up the patients’ morale 
on the theory that the patient cheers up 
considerably after a shampoo, facial and 
manicure. 


Discuss Local Problems 
Hospitals from nine southeast Iowa 
counties have formed a hospital council. 
The purpose is to discuss local prob- 
lems not settled at state and national 
meetings. Herbert Krauss, Burlington 
hospital administrator, will serve as 
temporary chairman for the group 
which plans to meet once a month. 


Rotate Residents 

An arrangement has been made with 
the Charity Hospital in New Orleans, 
Tulane university’s medical school, and 
the school of medicine at Louisiana 
State university to supply resident phy- 
sicians at other charity hospitals in the 
state on a rotating basis. Operations 
on this basis will start in July and for 
the resident doctors will range from 
$200 a month for first year residents to 
$400 a month for those with three years 
service. 
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\ sroup health insurance plan 
that has overwhelming acceptance! 


There are four reasons why the Plan has met with 
enthusiastic acceptance with leading hospitals everywhere: 
1. all eibival are entitled to uniform service, 

- thus simplifying your administrative problems; 2. it 

assumes full financial responsibility for semi-private 
service and pays direct to the hospital at regular established 

rates; 3. it requires no detailed health reports; 4. all benefits 
renew automatically with each admission. 

No wonder the insured and the hospitals both like this unusual 


group health insurance idea! 


The John WWlarshall Vlan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 
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New Therapeutic X-ray Tubes Result 
in Improved Measuring Techniques 


N important phase of the present 
X-ray research program at the 
National Bureau of Standards is con- 
cerned with improved techniques for 
measuring intense low-voltage X-rays. 
The problem of measuring X-rays 
generated by voltages below 50 kilo- 
volts in terms of the international 
roentgen has always been a problem, 
but in recent years the situation has 
become acute. This has been brought 
about by two tube developments: 

A contact therapy tube in which 
the target where the X-rays are pro- 
duced is placed against the skin or 
even inserted into the body cavities, 
and a beryllium-window tube yielding 
10,000 times the output of an ordi- 
nary X-ray tube. 

In the first of these, the radiation 
in the tissues is very intense near the 
target and it is therefore essential 
to accurately measure and control the 
dosage. The second type is used pri- 
marily for skin therapy, biological re- 
search, and for some industrial pur- 
poses where high output is useful. 

These low-voltage tubes have found 
important applications, but users have 
been forced to measure radiation with 
instruments designed for higher volt- 
age ranges. They have generally em- 
ployed thimble ionization chambers 
made for ordinary therapeutic X-rays 
and calibrated over the range of 70 
to 200 kv, since it is only over this 
range that radiation standards have 
been available. When used over the 
range of 10 to 50 kv these chambers 
may be considerably in error—often 
as much as 30 per cent. 

A standard for measuring low-volt- 
age radiations was first produced at 
the National Bureau of Standards in 
1930 and, so far as is known, is the 
only instrument of this type ever 
built. It has frequently been loaned 
to other laboratories for special cali- 
brations. Within the past two years 
because of the increased interest in 
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the measurement of very soft radia- 
tions (10-50 kv) the Bureau has in- 
tensified work on this problem. The 
new studies have had two principal 
directions: 

1. Designing and constructing im- 
proved performance standards. 

2. Obtaining data to permit the ap- 
proximate correction of standard 
dosage meter readings for very soft 
X-rays. 

The problem of devising a small 
free-air standard ionization chamber 
turned out to be not too difficult for 
radiation intensities up to 1,000 
roentgen per minute, following lines 
previously established at the National 
Bureau of Standards. However, in the 
use of such a chamber, absorption of 
the very soft radiation between the 
diaphragming and measuring point 
may be very large and this loss must 
be known with an accuracy equal to 
that desired in the final measurement. 

A large series of such air absorption 
coefficients has been determined 
using a beryllium-window X-ray tube 
with voltages ranging from 10 to 200 
kv in small increments. Since the co- 
efficient of air absorption varies 
rapidly with the wave length dis- 
tribution in the X-ray beam, the re- 
sults are critically dependent upon the 
waveform of the voltage used to pro- 
duce the X-rays. At the Bureau a 
constant-potential excitation has been 
used in order to obtain a describable 
radiation quality. 

For radiation intensities above 1,- 
000 roentgens per minute it was dis- 
covered that the simple standard 
could not be used in the normal way. 
The principal problem was to measure 
all of the ions produced in the 
chamber. Because of the very high 
concentration of ions along the beam, 
a substantial fraction of the ions is 
lost by recombination. At the highest 
usable electric fields in the chamber 
(4,000 volts per cm) the losses range 


from 1 per cent at 10,000 roentgens 
per minute to 10 per cent at 300,000 
r/min with a normal beam of about 
8 mm. diameter. It is possible to over- 
come this difficulty by reducing the 
beam diameter to 0.5 mm. so that 100 
per cent of the ions can be pulled 
away and measured at field strengths 
of only 500 volts per cm. 

A successful standard embodying 
this modification has now been con- 
structed for calibrations in the range 
of 5 to 50 kv. Accurate calibrations 
have now been made with this stand- 
ard, for all the commercially avail- 
able dosage meters, even though the 
standard was not originally intended 
for use at such low energies. When 
properly calibrated, these ionization 
chambers can be used safely with soft 
radiations if the intensities are not 
too great and if the voltage waveform 
during calibration and subsequent use 
are the same. 

Inherent limitations of the thimble 
chambers have been discovered for 
the measurement of high intensity 
X-rays (above 1,000 r/min) in air. 
Most such chambers operate with an 
electrode potential ranging from 200 
to 400 volts. This voltage is insuf- 
ficient to pull all of the ions to the 
collecting electrode before some are 
lost by recombination. At an inten- 
sity of say 5,000 r/min the loss may 
be 5 per cent while at 500,000 r/min 
it may be as much as 70 per cent. 

Since with present instruments 
there is no way of substantially in- 
creasing electrode potential, the 
Bureau has experimentally deter- 
mined saturation curves for high ra- 
dination intensities. 

Out of these studies have come de- 
sign principles leading to the possi- 
bility of a new type of small ionization 
chamber suitable for measuring the ex- 
tremely high intensities yielded by 
the low-voltage beryllium-window 
tubes. 


HOSPITAL MANAGEMENT, July, 1949 











HC 
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HE speed with which the original Rotating 
Anode X-ray Tube—first conceived and 
designed in Philips Laboratories—was adopted 
throughout the world is indicative of the 
soundness of this signal advancement. 
Philips was indeed the fountainhead from 
which to expect additional advancements in 
the art of roentgenography. And justifiably so, 
because previous Philips developments such 


as water cooling, line foci, rayproofing, and 


NORTH AMERICAN 


PHILIPS 


COMPANY, INC. 
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NEW “ROTALIX” 


shockproofing, had all been outstanding. 

Notwithstanding, Philips research has con- 
tinued to improve on these designs. 

Today’s model—the new ROTALIx—is de- 
signed to give longer life, run far more quietly, 
permit greater radiographic detail, provide 
improved tube safety, and is easier to operate. 

Write today for further details and descrip- 
tive literature on this new advancement in 


X-ray tube construction. 
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Walter Wurdeman and Welton Becket, architects, made this sketch of the multi-million 
dollar medical center planned for the Los Angeles campus of the University of 
California 


New $15,500,000 Medical Center 
Featured by Flexibility 


ONSTRUCTION is now under- 
way on a multi-million dollar 
building program to erect one of the 
most modern and complete medical 
research centers in the world on the 
Los Angeles campus of the University 
of California. It is claimed to be the 
first of its kind to be designed for the 
atomic age. Cost is set at $15,500,000. 
The project will consist of a medi- 
cal school and a teaching hospital 
unit, and cover 35 acres at the south 
end of the school’s campus, and 34 
acres nearby, which were recently 
deeded to the University by the gov- 
ernment. 

The central structures will be built 
around two spacious square courts. 
It will combine a complete undergrad- 
uate medical school and a 500-bed 
teaching hospital, as well as providing 
114 additional student-health service 
beds. The radiology department and 
surgical operating room will be built 
underground, representing an innova- 
tion in the construction of a modern 
hospital. 

Another innovation is the interior 
planning whereby classrooms and 
laboratories devoted to a particular 
medical subject will occupy the op- 
posite wing on the same story as the 
corresponding ward in the training 
hospital, thus permitting students to 
examine appropriate patients without 
leaving the floor. 

Architecturally, the hospital-school 
will be entirely flexible, with a modu- 
lar system in 5-foot units providing 
infinite variety of floor-plan arrange- 
ments, and peripheral piping system 
which makes possible the immediate 
conversion of any room into a fully 
equipped laboratory by merely add- 
ing fixtures. The exterior of the 
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building has been designed to allow 
expansion in nine horizontal direc- 
tions, and vertically to the Los An- 
geles height limit. © 

Additional buildings will be con- 
structed for student health service, 
outpatient’s clinic, interns’ and 
nurses’ quarters, library, and others. 
Plans call for the addition of an 
atomic energy medical research unit, 
and buildings devoted to mental hy- 





giene and aviation medicine, cancer 
and cardiovascular research units. 

According to Dr. Stafford Warren, 
dean of the U.C.L.A. Medical School, 
the new center will present a “full- 
scale effort to coordinate the basic 
sciences and clinical sciences within 
the walls of a single university.” He 
said the various academic depart- 
ments of the University will be closely 
allied to related departments in the 
new center, with undergraduates in 
other departments sharing libraries, 
laboratories, and even some class- 
rooms with the medical students. 

It was stated that the buildings will 
utilize the light weight construction 
techniques which the architects, Walt- 
er Murdemann and Welton Becket, 
introduced in the new General Petro- 
leum and Prudential buildings in Los 
Angeles. The technique is expected to 
save an estimated 12 per cent in con- 
struction costs with no sacrifice of 
strength. Although the medical cen- 
ter buildings will be modern and func- 
tional in design, stone and brick sur- 
faces will be employed, and color 
schemes chosen to harmonize with the 
architecture of existing university 
buildings. 


Big Hearts Build a Hospital 
in Booming Community 


By ANN BARTOS RUSHTON 


INCE the war, population-swelled 
cities all over the United States 
have been taxed to their utmost in 
hospital facilities. In many small com- 
munities the strain has proven over- 
bearing. Authorities have been forced 
to limit convalescence in their insti- 
tutions, patients are being wheeled be- 
hind corridor screens when rooms are 
unavailable, and employes are being 
worn haggard with their inconvenient 
load. 

Typical of communities in such a 
predicament was the booming steel 
city of Lorain, O., where 55,000 in- 
habitants and 60,000 more persons in 
outlying areas turned to St. Joseph’s 
Hospital in time of medical need. 
A total of 115,000 people depending 
upon one hospital which had room to 
properly care for no more than 126 
patients! 

It was easy for hospital heads to see 
that, according to the standards set by 
the American College of Surgeons 
which called for five beds for every 


1,000 population, the institution was 
dangerously under requirements. 

And in case of some major catas- 
trophe at one of the many industries 
in the city, or an epidemic, or a freak 
twist of nature like the tornado that 
swept in from the Great Lakes and 
demolished half of the city two dec- 
ades before, where could the hapless 
victims be assigned for treatment in 
a hurry? 

Pressed by these uncomfortable 
probabilities which could easily mean 
life or death for scores, St. Joseph’s 
board of trustees decided something 
must be done immediately to remedy 
the appalling situation. 

Financial backing for more facili- 
ties from within the organization was 
stricken from the list of possible aids. 
Owned and operated by the Sisters 
of Humility of Mary, the hospital 
gave citizens of Lorain service at less 
than the average cost in hospitals of 
the nation, and no one profited except 
the people of the community in the 
form of economical service. 
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If an expansion was to be realized, 
there was only one way—and that was 
for the community itself to meet the 
cost. 

With this view the trustees con- 
ferred with officials of the local daily 
newspaper which influenced virtually 
all the 115,000 persons who never 
knew whether they would be the next 
to be admitted inside St. Joe’s doors. 
The “inadequate hospital facilities” 
had long been a verbal football with 
the press. They were delighted to have 
this prevue of something good in the 
offing. 

“The first step,” advocated Frank 
Maloy, editor and a veteran cam- 
paigner for anything to benefit the 
majority public, “is to organize the 
businessmen. Put them at the helm 
and the people will recognize a good 
thing and join.” His philosophy came 
from many years’ experience on simi- 
lar projects in the town. 

Painstaking interviews with more 
than 100 leading business and pro- 
fessional figures followed, and assem- 
bly of the campaign machinery be- 
gan. Under the chairmanship of 
Reuben S. Miller, leader of the hos- 
pital trustees, four committees were 
appointed to supervise solicitations in 
their respective categories: corpora- 
tions, national firms (having branches 
in Lorain), professions, and special 
gifts. 

It was decided to seek a fund of 
$750,000 which would make possible 
a three-story addition to the two 
buildings which already comprised 
the hospital. The drive for contribu- 
tions would be opened in two weeks 
and would continue for ten days, ac- 
cording to plans. 

Meanwhile there were many pre- 
liminaries to be hurried for there 
could be no dawdling once the pro- 
gram started. Campaign heads were 
aware that national charity collections 
were scheduled for openings soon after 
their drive, and there probably would 
not be excessive generosity on the 
part of the townspeople toward more 
than one such program at a time! 

The cooperative newspaper pub- 
lished a series of “human interest” 
articles on personalities and depart- 
ments at the hospital. Architects were 
consulted on building plans. Civic 
groups from ladies aid societies to 
organized liquor dealers went on rec- 
ord supporting the fund. Guided tours 
were conducted through the function- 
al units of the hospital. 


In speaking before clubs on behalf 
of the movement, Dr. Robert A. 
Stack, chief of surgery at St. Joe’s, 
spurred enthusiasm by terming the 
drive ‘“‘a chance for us to erect a mon- 
ument to our thoughtfulness of 
others.” 

Finally, a gigantic “pep” banquet 
was held for more than 300 committee 
heads and volunteer workers on the 
eve of the campaign opening. 

The next day contributions began 
coming in at a steady pace. A shovel 
manufacturer gave $20 for each of 
his 1,200 employes. School children 
made voluntary contributions of 
“pin” money. Pastors of churches 
urged parishioners to aid the hospital 
which made no distinction as to race, 
color, or creed in admitting patients. 
War veterans’ groups, unions, steel- 
workers, business and industrial ex- 
ecutives alike recognized the neces- 
sary cause. 


When pledges were tallied, pleased 
officials announced a total of $512,000 
achieved. The remaining amount, 
they were certain, would be raised 
during actual work on the new wing 
at which time the campaign will be 
re-opened. 


Plans are underway at this writing 
for construction of the building to 
double current hospital facilities in 
the Lake Erie city, a “monument” 
built by big hearts. 


Denver Hospitals 
Increase Fire Safety- 


Denver hospitals have spent about a 
half-million dollars in eighteen months 
to avoid devastation by fire. Assistant 
Fire Chief James L. Cain and George 
A. Hinds, city hospital inspector, be- 
lieve that the precautions authorized 
there are “the most thorough taken any- 
where in the U. S.” The principal steps 
taken in the 53 hospital and convales- 
cent homes and additional nurseries 
were: 

1. All vertical stairways were en- 
closed to prevent spread of flames. So 
were elevator shafts. 

2. All equipment was grounded and 
wiring was checked. Open wiring was 
eliminated. 

3. Hospitals and personnel cooperated 
in a program to insure correct and rapid 
action in case of emergency. 

4. Monthly checks were continued by 
the hospital inspector. 

5. Regulations were enforced regidly, 
requiring horizontal fire doors to parti- 
tion potential blazes. 

A group known as the Denver Hospi- 
tal Association Committee on Safety is 
continuing regular meetings and efforts 
to keep the safety program in full effect. 
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Let’s Talk About Decoration and Color! 


Oa hospital is now taking form 
...a plan has crystallized. Out 
of the ground, concrete and steel is 
becoming more evident. Our adminis- 
trator is now on the receiving end of 
an unbroken chain of sales repre- 
sentatives. He interviews a sales spe- 
cialist of surgical instruments and 
five minutes later here is Mr. Jones 
with a line of curtain materials fol- 
lowed by another Mr. Jones stimu- 
lating: interest in his line of mer- 
chandise. 

Each and every one will be well re- 
ceived and told something like this— 
“Yes, that looks pretty good, but I’ll 
let you know when we are ready to 
purchase our equipment.” Sooner or 
later Mr. Administrator realizes he 
must prepare a listing of merchandise 
that will represent his requirements 
for the new hospital. His moves will 
unconsciously revolve around that 
saying of Hakeem (the wise one of the 
market place of ancient Bagdad) who 
said, “A thing that is bought or sold 
has no value unless it contains that 
which cannot be bought or sold—the 
integrity of him who makes it. That 
is the priceless ingredient.” 

Mr. Administrator will start to 
narrow his field of operation and, 
after considerable straining of values 
through his economic sieve, he will 
begin to form rather definite ideas as 
to what will be needed. All goes well 
with the equipment buying until the 
day comes when the question is 
raised, “What color or colors are we 
going to use on the walls of our hos- 
pital and who is going to select the 
style of furnishings?” It is here that 
we should like to add the following 
comments. 

Color is being considered more and 
more, not alone for its decorative 





A paper read May 3, 1949 at the Tri-state 
Hospital Assembly, Chicago. Mr. Johnson 
is with the American Hospital Supply Cor- 
poration, Evanston, . 
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By RAY JOHNSON 


quality but for its therapeutic value. 
Authorities now say without fear of 
contradiction that red is a warm col- 
or that stimulates and lifts the spirits 
of the depressed, while blue is a cool 
color that tempers emotion and quiets 
the excited temperament. We may 
hazard a guess that at some not too 
far distant time it is reasonable to ex- 
pect that upon entering a hospital the 
patient will be appraised emotional- 
ly. His personality will be carefully 
studied, just as the condition of his 
liver, as he may be the victim of some 
psychosomatic condition that tran- 
scends medicine. 

Someday a patient will be assigned 
a room which will appear unusually 
plain because of the flat, white walls. 
But the corners of the room and the 
windows and doors will be equipped 
with indirect lighting panels that can 
flood the room with any desired color. 
So, by the flick of a switch, we can 
change the color of the room to fill 
any given color prescription written 
by our modern physician. All this is 
a good idea to delve into and an idea 
not impossible to attain. 

We are ambitious to do more than 
just a paint job. We know that peo- 
ple expect to see a little more in the 
way of color. Publications, fashions, 
and advertising are making a real im- 
print on a now color-conscious pub- 
lic. So before we go ahead and mix 
some paint and brush it on the walls, 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





let’s go about our job the easy way. 
Why make it difficult? In place of se- 
lecting colors and then shopping for 
curtain materials to go with our col- 
ors, we could first select our curtain 
materials and then pick some soft 
muted color out of the curtain ma- 
terial for our wall color. This prac- 
tice is common with decorators and 
makes a harmonious wall and curtain 
scheme of decoration. 

Of course, the selection of curtain 
material receives a great deal of care 
as we are not going to accept any old 
thing because it’s a “close out” or a 
“special value”. When it comes to 
quality, fabrics that contain mohair 
give the best service. Cottons and 
rayons are good as are all cotton ma- 
terials, but the dyes too are import- 
ant. Ask your dealer if the colors in 
the materials are vat dyed. Such col- 
ors will stand up under washing and 
will also withstand a_ reasonable 
amount of direct sunlight. 

It would be well to consider a cor- 
nice for the top of the windows. It 
covers the “back door” of the win- 
dow, hiding the curtain hardware as 
well as the venetian blind or roller 
shade installation. Best of all, it ac- 
cents the architecture of the window 
which is good decoration. The cornice 
can be painted to match the color of 
the walls or curtains. This practice 
makes a better dressed window and, 
while we are on the subject of win- 
dows, why make them so high? It is 
obvious too high windows are in er- 
ror because we are forced to install 
blinds or roller shades in order to cut 
out the top light. Our patient lying in 
bed does not like a high top light. ... 
our visitor does not like a light line 
much above the head line. So, when 
building, think about the idea of 
windows being wide from left to right 
and not so high from top to bottom. 

Now to consider furniture and 
what it shall be. First, we subordinate 
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From the lobby— Hospitals must be spotless from the lobby 
to the “labs.” Keep your lobby and waiting rooms clean and 
inviting by using LIQUID SCRUB SOAP on your linoleum, 
terrazzo and marble surfaces. And for your washrooms —use 
LIGHTHOUSE CLEANSER and LIGHTHOUSE WASHING POWDER. 








To the patient’s room—To keep the patient’s room light 
and bright there’s: REGAL DETERGENT for the mirrors and 
windows—NO. 422 SYNTHETIC DETERGENT for the walls— 
ROYAL FLAKES for the blankets and bedspreads. And puta bar 
of CLIPPER in every room for the patient’s own use. 





To the laundry— Your laundry, too, has high standards of 
cleanliness to maintain. To keep your linens really white, use 
FLINT CHIPS. And there’s HILO POWDER for your colored work. 
For your heavy laundry work, try GIANT POWDER, the ready- 
built soap made to stand up under high temperatures. 
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Along the corridors— Along the long, busy hospital corri- 
dors, there are many cleaning problems. To keep the corridors 
shining, use HOSPITAL GREEN SOAP. Put FORMULA NO. 99 
ANTISEPTIC SOAP in the operating room for surgical scrub up. 
(Remember Armour’s GLYCERINE in the hospital pharmacy.) 














‘And from the kitchen—To help maintain the high sanitary 
standards of your kitchen, there’s LIGHTHOUSE WASHING POW- 
DER. To lighten the work of your kitchen staff there’s No. 
422 SYNTHETIC DETERGENT—and for spotless ranges, pots and 
pans, there’s LIGHTHOUSE CLEANSER and TOPAZ CHIPS. 


There’s an Armour soap for every 


cleaning problem in your hospital 


ARMOUR 





Ludluiteial Soap Disiwiom 


ARMOUR AND COMPANY 
1355 W. 31st * - CHICAGO 9, ILLINOIS 


99 








our personal preference for some par- 
ticular thing to the ensemble idea, 
for it has been written that things 
gathered together and viewed as a 
whole become an ensemble. We must 
think of the entire room and not indi- 
vidual items of furnishing. We want 
furniture that will not “jump at us” 
when we enter a room. It should be 
light in tone and neutral in color or 
finish, as we want it to lose itself in 
the background of the walls and not 
be too obvious. It should function for 
the purpose intended, and be beauti- 
ful instead of pretty. Our rooms are 
for the care of the sick; they are not 
ornamental. We must realize that the 
efforts of our entire organization 
from board president to scullery maid 
focus to a fine point called the pa- 
tient, and from the time we register 
a patient at the front desk until the 
day he leaves, his time for the most 
part will be spent on a bed, in his 
room. Consequently, it is necessary to 
exercise care in selecting room fur- 
nishings. 

Having the ensemble idea in mind, 
we select a bed, bedside cabinet, 
dresser, chairs, and other furniture in 
a neutral, light tone to merge with 
our walls and curtains. Light is im- 
portant. So we think about lamps 
either to stand on the floor near the 
bed or to attach to the bed. No six 
out of ten hospitals agree as to which 
practice is best so we might as well 
explore the idea. 


Lamps on the floor near the bed 
are in the way and have a wire run- 
ning to a wall outlet that must be 
stepped over or pushed aside. Bracket 
lights fixed on the wall over the head 
of the bed are in a fixed position and 
many times our best laid plans are 
upset when we place two beds where 
one ought to be. 


On top of this, wall brackets or 
lights are often too flush with the 
wall and do not give sufficient light 
if the back of the bed is ‘elevated to 
sitting position. Lights that clamp on 
the head of the bed mar the finish of 
the head board. For these reasons we 
may consider a new type of light that 
is part of the head board, and when 
beds are ordered lights are ordered at 
the same time. The light is a perma- 
nent part of the bed and if you have 
occasion to move the bed, the light 
goes right along with the bed. We do 
not have to fuss with moving a floor 
lamp or tightening the adjustment of 
a light that attaches to the bed. 
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The idea of an overhead ceiling 
light can be eliminated. Ceiling lights 
are uncomfortable, unnecessary and 
represent an expensive wiring instal- 
lation. 

As for floors, let us install floors 
that are not too positive in color. 
Avoid dark red, green, or brown in 
favor of mixed grey, light tan or ivory 
with a border and base of black or 
near black. The dark border holds 
the room together and accents archi- 
tecture. This is good decorating. 

The covering material on our 
chairs should harmonize with our 
walls and curtains, either the same 
color or a complement. Our covers 
should either be the slip cover type 
that can be removed and cleaned or 
a material that can be washed on the 
chair. There are various plastic ma- 
terials that serve this purpose. 

Our wall decoration is not neces- 
sarily confined to paint as there are 
several prefabricated wall coverings 
on the market that can be hung or ap- 
plied to the wall in place of painting. 
One is canvas printed with good syn- 
thetic paint and applied to the wall 
with paste. Another is a plastic, im- 
pregnated and stainproof paper 
bonded to the wall with a waterproof 
bond. These patterned wall materi- 
als permit a decorative wall treatment 
but in this case curtains of solid color 
are recommended as it is not good to 
use pattern with pattern. 

As we leave our sick room, we are 
confronted with all other spaces that 
go to make up our hospital. We will 
make a brief summary of certain 
things that can be done that will help 
our decorative idea. 

The lobby or waiting room is our 
first point of contact. Here we meet 
the patient or visitor for the first 
time and the impression should be 
favorable. Let’s decorate and furnish 
consistent with our architectural 
style. Most hospitals under construc- 
tion today are modern, that is, they 
follow no period of architectural style 
but are functional with ornaments 
eliminated and the use or purpose of 





—AND HOW TRUE! 


According to Nellie McKay of 
Shadyside Hospital, Pittsburgh, 
Pa., “There ought to be a law 
against people going one way and 
looking the other, especially in 
hospital corridors!” Wonder if 
the fact that she’s in housekeep- 
ing has anything to do with it? 





the building receiving first considera- 
tion. Our lobby colors should be 
warm and inviting, as derived from 
the red or orange family, and be 
muted with white and grey. 

Corridors are enclosed and not 
architecturally good. They are too 
long for their width but are, of course, 
necessary in order to pass from loca- 
tion to location. As a suggestion, let’s 
decorate our corridors with tones of 
light colors that suggest atmosphere, 
outdoors and space, such as soft grey 
blue, pale soft aqua, or warm cream. 
Corridor lighting should receive con- 
siderably more thought than usually 
given the subject, and we would do 
well to explore the idea of lighting 
from low set wall panels rather than 
from ceiling lights. 

During their professional hours, 
nurses devote their time to the often 
routine care of the sick, and psychol- 
ogists say a vacation is a change from 
regular routine. Admitting this is a 
fact, why not decorate our dining 
room with a decorative wall covering, 
bold and striking in color and pattern 
and give our nurses a vacation during 
meal time? 

The decorating of operating and 
delivery rooms is of prime import- 
ance to the doctor and nurse, as the 
patient seldom sees much of his sur- 
roundings in these rooms. Soft, grey 
green is the direct complement of 
blood red and our choice of color is 
limited to this eye-resting, grey green. 

Labor rooms should suggest an at- 
mosphere of space and air. Our pa- 
tient may be a victim of claustropho- 
bia so we recommend a soft powder 
blue as our decorative color. 

Equipment rooms that house X- 
ray and other such equipment should 
be painted to match the color of the 
equipment. This will enable the 
equipment to blend into the back- 
ground and be less eminent. The ceil- 
ing can be done in a tone of bright 
color to give a decorative touch. 

It is a well realized fact that the 
nursery is the showcase of any hospi- 
tal. Here we should use pale colors of 
warm tone, with efficient nursery 
equipment. Our viewing window can 
be a picture frame through which we 
see the world’s greatest sight—new- 
born babies. Why have a hole in the 
wall with only a glass panel? Let’s 
frame our window with a painted, 
decorative frame of contrasting cdlor 
in order to make our picture window 


(Continued on page 107) 
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Sheels r Pillowcases 


MADE BY 


THE JOHN P KING MFG CO 
AUGUSTA,GA 





CRINKLE SPREADS 


PRODUCT OF 
THE JOHNP KING MFG.CO 
AUGUSTA,GA. 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 

















40 WORTH STREET, NEW YORK 13, N. Y. 
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BUY 
DIRECT 
FROM 
THE 
MAKERS 
AND 
SAVE 
ON 
BRONZE 
eats MONEY-SAVING PRICES.... 
but be assured of "quality equal 
to the best" . . . . hand-chased 
e 
g cast bronze and aluminum tablets 
Bas Relief internationally famed for superior 
PLAQUES craftsmanship since 1882. 
e FREE — Write TODAY for bro- 
: h Menti f d 
chure. ention if interested in 
CAST plain or ornamental bronze or 
LETTERS aluminum doors, railings and simi- 


lar work. Positively no obligation. 


NEWMAN BROTHERS, INC. 
Dept. 49 Cincinnati 3, Ohio 


Members: National Memorial Bronze Ass'n 
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Get Floors 


Really Clean... Faster... = 
aa 


TEAM UP Your Scrubber with a 
Cleanser that’s MADE for It! 


The greater speed of mechanical scrubbing re- 
quires the use of a cleanser that keeps pace with 
the speed of the machine. Cleansers designed for 
hand-scrubbing cannot be expected to give the fast 
cleaning action required for machine-scrubbing. 
In an attempt to get floors thoroughly clean, the 
operator of a scrubbing machine using a slow- 
acting cleanser may resort to prolonged brush 
action, but that needlessly piles up mileage on 
the machine, increases labor costs, and pre- 
maturely wears out the brushes. 


To utilize the full cleaning capacity of your 
scrubbing machine—to get floors film-free clean 
in minimum time—choose a cleanser that’s spe- 
cially, made for machine-scrubbing. All Finnell 
Cleansers are. And there is a type for every 
need, including Finola, the Original Scouring 
Powder, for heavy duty scrubbing of smooth, 
hard-surface floors. 


The Finnell Machine illustrated above is a Self- 
Propelled Scrubber-Vacuum for use on large-area 
floors. This Finnell applies the cleanser, scrubs, 
rinses if required, and picks up. Cleans up to 
8,750 sq. ft. per hour! 


The nearby Finnell man is readily available to 
help train your maintenance operators in the 
proper use of Finnell Equipment and Supplies. 
For consultation, demonstration, or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2707 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States 
and Canada. 





FINMNELL SYSTEM, INC. \ we’ 


Pionesrs and Spocialisls in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Infant Air 

An oxygen tent, incubator, surgical 
bed and isolation unit all in one cabinet 
is the new Infant-Air Incubator an- 
nounced by the Continental Hospital 
Service of Cleveland, O. It provides 
thermostatically controlled heat with 
properly humidified circulating air plus 
facilities for cooled oxygen administra- 
tion. The removable infant bed is ad- 
justable to Trendelenburg positions for 
post-operative infants. The automatic 


heat control maintains a range of tem- 
peratures from 85 to 100° F., and hu- 
midity is controlled by moisture wicks 
in a water receptacle. Converting the 
Infant-Air into an oxygen tent is easily 
done with a hose and cabinet connec- 
ting and if cooling is desired the ice 
chamber can be used. 


G-11 Soap 


Midland Laboratories of Dubuque, 
Ia. have recently introduced their Anti- 
septic Liquid Surgical Soap which is 
extremely effective in reducing bac- 
terial population of the skin. The prod- 
uct has been under test for the past 
three years and has been recently re- 
leased to the consumer market. In the 
search for this soap containing G-11 
the manufacturer considered several re- 
quirements. That the active ingredients 
used must remain bactericidal in soap 
and in relatively strong alkalies. It 
should not be toxic or irritating to the 
skin and should be odorless or have 
only a mild pleasant odor. It should 
have a definite bactericidal action to- 
ward pathogenic bacteria, particularly 
staphylococci. In finding the G-11 com- 
pound, the ideal surgical soap, all these 
requirements have been met. 





Jade-ite Ware 


The Anchor Hocking Glass Corporation of Lancaster, O. has a new line of 
Jade-ite Ware which is the result of many years of experience in manufacturing 
and developing new designs for the highest quality mass production dinnerware. 
Jade-ite is heat-proof and, therefore, will not craze or warp when pre-warmed for 
hot dishes. It is a homogeneous product that cannot absorb liquids, food particles 
or odors and can be kept sanitary under all conditions of use. Jade-ite is delicately 
colored in a soft shade of green and it should be of special interest to large users 
of dinnerware that the manufacturer claims it to be the lowest priced high quality 
ware on the market and that by using Jade-ite exclusively, service costs can be 


reduced as much as 50%. 
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Snap-In Heating Unit 

The Hill-Shaw Company of Chicago, 
Ill., has a new heating element for its 
heavy duty coffee Vaculator. The fea- 
ture of this new unit is the “Snap-In” 
burner which can easily replace the old 
unit without need of an electrician or 
time consuming repair work. Other in- 
novations claimed for this new Vacula- 
tor heavy duty range line are: styled in 
a modern steel body; heavy duty 
switches; three heats on every burner 
for brewing and maintaining coffee at 
the proper serving temperature, also 
the bodies take one-third less counter 
space. The manufacturers claim that 
the new “Snap-In” element has con- 
siderably longer life than the ordinary 
open type burner. 


Lysol 

Lehn & Fink 
Products Corp- 
oration of New 
York, manufac- 
turer of Lysol 
disinfectant, is 
now releasing 
for professional 
use its new one 
gallon tin can 
with a_ strap 
handle for easy 
handling. The 
new large container has a special spout 
which prevents dripping when poured. 





A Rattle Top Can 

The Mennen Company, of Newark, 
N. J., introduced their new and novel 
idea of attaching a rattle to the powder 
can. This toy utility item while being 
used by the mother or nurse serves to 
attract the child’s attention during di- 
apering operations and as an attractive 
toy when empty. 


Seat Covers 

The Protecto Products Co., of Pom- 
ona, Calif. manufacturer of paper covers 
for toilet seats, has made an extensive 
survey using actual “swab tests”. It 
was revealed that the number of users 
do not count as far as toilet seat bac- 
teria are concerned. A toilet used by 
only a few persons may be just as sus- 
ceptible to contamination as one used 
by hundreds. Unprotected toilet seats, 
however “clean” they may appear, can 
contain germs, vermin, perspiration 
bacteria, and other hostile organisms, 
says the report. The report substanti- 
ates with valid proof why paper toilet 
seat covers are increasingly becoming 
standard hygienic equipment. 
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Product News 





Germicidal Lamp 


The Zeroline, 16” and 30” long, are 
the new germicidal lamps developed by 
the Hanovia Chemical & Mfg. Co. of 
Newark, N. J. They have been particu- 
larly developed for use in meat and 
vegetable coolers and all areas where 
low temperatures are a necessity. Due 
to special construction size and jacket- 
ing, this lamp, is claimed to be effective 
even at near zero temperatures and is 
rated to last up to 8000 hours. 


Pressure Point Mattress 


The distribution of the Alternating 
Pressure Point Mattress by the Ameri- 
can Sterilizer Company of Erie, Pa. 
has been announced. It is made of a 
flexible, water-proof, non-burning plas- 
tic easily cleaned with soap and water. 
Two separate systems of air cells run 
transversely the width of the mattress 
and are alternately inflated, requiring 


five minutes for a complete cycle. This 
causes the patients’ body to alternately 
rest on the odd numbered cells and then 
on the even numbered cells thus pre- 
venting decubiti. An air pump driven 
by a small electric motor, inflates and 
deflates the air cells noiselessly so that 
the constant change is barely percepti- 
ble to the patient. 





Non-Absorbent Paper Plates 

The Bonware Hostess Plates are dis- 
tributed by Bowes Industries, Inc. of 
Chicago, Ill. For the first time the 
problem of paper plate absorption has 
been successfully counteracted. Avail- 
able in 6, 8, and 9 inch sizes, these plas- 


tic surfaced plates come in attractive 
colors finished in a hard enough surface 
to withstand the cutting of steak and 
other such foods. The odorless, taste- 
less surface is not affected by heat or 
cold, oil or water. They are particular- 
ly applicable in the hospital field where 
young children or psychiatric patients 
are being served, or in quarantined 
wards where the plate may be disposed 
of and burnt after one serving. 





Paper Graduate Cups 

The Lily-Tulip Cup Corporation of 
New York, N. Y. have developed a six 
ounce cup which has been specially 
printed to show measurements in table- 
spoons and teaspoons on the side, in 
ounces and millimeters on the opposite 


side. These markings permit quick 
measuring of cream, milk, juices and 
medicines as required. 








The Standard in Bedspreads for Hospitals 


MONUN 


SINCE 


A. adh 


AT YOUR REGULAR SUPPLY HOUSE, OR 
WRITE DIRECTOR OF INFORMATION 


MONUMENT MILLS, INC., 40 WORTH ST., NEW YORK 13 
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At a meeting of the board of direc- 
tors of Sterling Drug Inc., held in New 
York, James Hill Jr., president, was 
elected to the additional office of chair- 
man of the board, succeeding the late 
Edward S. Rogers. J. Mark Hiebert, 
M. D., vice president, was elected a di- 
rector. The board also elected James F. 
Thompson as a vice president in charge 
of The Hilton-Davis Chemical Co. Di- 
vision, Cincinnati, O. 





Fernen E. Fox (above) present Min- 
neapolis branch sales manager for The 
Upjohn Company of Kalamazoo, Mich., 
since 1930, has been appointed sales 
manager of the new branch in Philadel- 
phia, which will service eastern Penn- 
sylvania, southern New Jersey, Dela- 
ware, Maryland, Virginia, northern 
North Carolina, and the District of 
Columbia, all of which were formerly 
served by the New York branch. Other 
personnel changes in effect are: V. J. 
Ranney, acting New York branch man- 
ager will transfer to the Philadelphia 
office as office manager; H. R. Gruber, 
now office supervisor at the New York 
branch, will replace Mr. Ranney; 
Arthur Sailer, present southern divi- 
sional sales manager of the New York 
branch, becomes the new sales manager 
at Minneapolis. 


Foster G. McGaw, president of the 
American Hospital Supply Corpora- 
tion of Evanston, IIl., announced the 
opening of the new Atlanta Division of- 
fice and warehouse on June 27 in 


Chamblee, Ga. 
104 


Names and News of the Suppliers 


International Business Machines 
Corporation announced the appoint- 
ment of Thomas H. Connell as assist- 
ant sales manager of the International 
Time Recording division, with head- 
quarters in New York. He was previ- 
ously ITR manager in the Detroit of- 
fice. 


Geigy Company, Inc., New York, 
has appointed L. W. Frohlick and 
Company, Inc., as advertising agency 
for their pharmaceutical products. A 
substantial promotional program has 
been planned to be put into effect as 
soon as the marketing dates have been 
determined. 


The appointment of Gerritt Weston 
as sales promotion manager of the gen- 
eral products division, United States 
Rubber Company, was announced by 
Harry J. Haflin, general sales manager 
of the division. Mr. Weston replaces 
Robert D. Stuart who has resigned 
from the company. 


Harry Roehm is in charge of the 
sales operations in the new southwest 
district sales office recently opened by 
Cory Corporation of Chicago, Ill. The 
office will cover sales of Cory coffee 
brewers and appliances in the Texas, 
Oklahoma and New Mexico area. 


William H. Abernethy, (below) has 
been named special representative of 
the chemical division, The Goodyear 
Tire & Rubber Company and will make 
his headquarters at Birmingham, Ala., 
it was announced by Herman R. Thies, 
division manager. 














The Philadelphia College of Phar- 
macy and Science conferred an honor- 
ary degree of doctor of science on John 
S. Zinsser, (left) chairman of the board, 
Sharp & Dohme, Inc., Philadelphia, 
Pa., “in recognition of his great service 
in stimulating pharmaceutical research 
so as to provide dependable medication 
for the medical and allied professions.” 


J. P. Levis, president of Owens-IIli- 
nois Glass Company, has announced 
that American Structural Products 
Company, a subsidiary, will acquire all 
of the industrial and electronics manu- 
facturing facilities formerly centered in 
the Kimble Glass Division. Stanley J. 
McGiveran, vice president of Owens- 
Illinois and general manager of its 
Kimble Division, will become presi- 
dent and general manager of the 
American Structural Products Com- 
pany. 


Organizational changes in the man- 
agement group of Eaton Laboratories, 
Inc. were announced following a meet- 
ing of the board of directors at the 
company’s offices at Norwich, N. Y. 
Melvin C. Eaton, president of the com- 
pany since its inception in 1945, as- 
sumes the position of chairman of the 
board of directors and remains the ex- 
ecutive officer of the business. Howard 
A. Sumner, vice-president, advances to 
the position of president. Lewis J. O,- 
Shea of Baltimore, Md., assumes the 
position of director and vice-president 
in charge of sales. 


The Overflow, a monthly publication 
for Upjohn sales and branch office per- 
sonnel, was a first prize winner in the 
1949 International Industrial Publica- 
tions contest. The contest is sponsored 
by the International Council of Indus- 
trial Editors, and the winners were an- 
nounced during their annual conven- 
tion at Toronto, Canada. 
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Decoration 


(Continued from page 100) 


more complete and decorative. 

The back door or work space of the 
hospital is often neglected with the 
thought that any old thing is good 
enough for the area. This is false 
philosophy. People like to work in 
pleasant surroundings and a well 
decorated and lighted working area 
will pay big dividends. The space will 
not only look better but you will have 
better personnel relations. This 
should be included in your program. 

Now all we have said can be 
wrapped up in a package labeled 
‘Public and Personal Relations”. 
We can build and equip our hospital 
with the best the world has to offer. 
We can install a stainless steel: kit- 
chen, the best X-ray equipment 
money can buy and have a good medi- 
cal staff, but the public will invari- 
ably accept all this as a matter of fact. 

When it comes to color, fashion 
and decoration you have something 
tangible for our public to praise. 

Let us conclude by submitting 
some general propositions for your 
consideration that offer good material 
for thought. 

1. The decorative arts arise from 
and should be properly attendant up- 
on architecture. 

2. Things gathered together viewed 
as a whole become an ensemble. 

3. Ornamentation and decoration 
are not synonymous. Ornament exists 
at the expense of the thing on which 
it is shown. Decoration strengthens 
and beautifies the thing on which it 
is shown. Ornamentation is ostenta- 
tious; decoration is good taste. 

4. Style and fashion are not syn- 
onymous. Style is enduring and fash- 
ion is that which receives popular 
though temporary acceptance. 

5. Construction should be dec- 
orated. Decoration should never be 
purposely constructed. 

6. Color is used to assist in the de- 
velopment of form and to distinguish 
objects or parts of objects one from 
another. 

7. Principles discoverable in the 
works of the past belong to us, not so 
the results. It is taking the end for the 
means. 

8. When a personality has an idea 
and that idea crystalizes into action, 
we are in the presence of art either 
good or bad. Therefore, art is the ex- 
pression of a personality. 


Hospital Construction Costs Are Lower! 


with the 


SMOOTH 
CEILINGS 
SYSTEM 


JV SIMPLIFIES CONSTRUC. 
TION 

/ LOWERS CEMENT FORM 
WORK COSTS 


J REDUCES EQUIPMENT 
INSTALLATION EXPENSE 


BY USE OF 

SPECIAL af With 
STEEL tt. . Reinforced 
GRILLAGES Concrete 





Columns 


Special steel grillage column heads 
used in Smooth Ceilings System are 
embedded in the concrete slab and 
eliminate bulky flared columns, drop 
panels or beams thus simplifying con- 
struction and reducing material costs 
considerably. Flat slab type of con- 
struction requires less cement form 
work and the continuous smooth ceil- 





ing makes it easier and less expensive 
to install air ducts, pipes or conduit. 
Some builders report savings of up to 
20¢ per square foot of floor space, 
using Smooth Ceilings System of con- 
struction. 

Plan to use this money saving system 
in your next construction project. In- 
vestigate now! 


' WRITE FOR NEW 4 PAGE BULLETIN TODAY! 
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SMOOTH CEILINGS SYSTEM 


802 Metropolitan Life Bldg., Minneapolis 1, Minn. 
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economical 

D durable 
Cut “costs and increase patient comfort by 
using Clarvan’s Hospital Mattress Covers, 
There’s nothing finer on the market. Fabri- 
cated of virgin Vinyl and designed for dure 
ability, they slip on and off in a jiffy. 
Smoothly, firmly held in place to provide 
perfect mattress protection and comfort. All 
seams are electronically welded — Clar- 
van’s Hospital Mattress Covers will last in- 
definitely. Easily sanitized . . . available 
in 3 standard sizes and two weights of film. 
Savings are high and mattress maintenance 
cost amazingly low when you adopt Clar- 
van Hospital Mattress Covers. Obtain com- 
plete details today from your hospital sup- 
ply source or write direct. ~ 
Approved by Better Fabrics Testing Bureau 


Other Clarvan 
—EBEEE 


Hospital Supplies 
CLARVAN CORPORATION 







« Pillow Covers 
e Lab Aprons 


MILWAUKEE, WIS. 
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Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED _ 
259 Walnut St. * Newtonville, Mass. 
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An important new Biopsy Technique 


Designed by Saul B. Gusberg, M. D., of Columbia’s 

College of Physicians and Surgeons —this new, amazingly 

simple instrument marks a significant step forward in the 

diagnosis of early cervical neoplasms. With the Gusberg 

curette...precision-built by J. Sklar Manufacturing 

Company of finest-quality, American-made stainless 

. steel...a coning biopsy of the entire squamous-columnar 

¢ junction may be quickly accomplished in one 

\ painless, easily performed, office procedure. 

3 No anesthesia or other special equipment 

& required. Invaluable’ for tissue confirmation with 

TRY: 42a Plead aaa ve C U RETTE the vaginal smear technique, or as a: primary 
scouting method. Other Sklar Stainless Steel 
Instruments are also available for endometrial 
biopsies, etc. Reprints and descriptive 

All Sklar Products Are literature forwarded on request. 


Availabl Ae : 
har a Piao * J. SKLAR MANUFACTURING COMPANY 


Accredited Surgical 
Supply Distributors Lonc IsLanp Crry, N. Y. 


PATENT PENDING 








* 





This Name Marks 
the Genuine ‘« Instrument 


Made in three sizes — 
SMALL * MEDIUM * LARGE 
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